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nted in Great Britair 


EDITORIAL 


Ir should be of interest to present and future subscribers to this Journal, which 
now makes its first appearance, to know something of the history of its emergence. 

At the 1955 Toronto Meeting of the International Congress of Child Psychiatry 
and Allied Disciplines, the British participants felt the need to set up an organization 
in their own country. Whilst the original nucleus was conceived in terms of the 
members of a child guidance team, the resulting Association of Child Psychology 
and Psychiatry adopted wider aims, including the furtherance of the fundamental 
study of the child and the family. Any serious student, from an the disciplines 
which can contribute to this aim, was therefore welcomed to membership. 

From the start it was intended to publish a journal which would bring together 
original papers concerned with the child, from such diverse disciplines as psychiatry, 
psychology, paediatrics, psychoanalysis, social case-work and sociology. It is con- 
sidered important to balance and complement those approaches that study the 


t 


child as an individual. organism with those that view him as a developing social 
being, whose feelings and interests are aroused, and whose attitudes are shaped, 
by his constant interaction with the family and the wider society. The value 
of comparative studies in cultural anthropology and animal behaviour is also 
recognized. 

In the present stage of knowledge different methodologies are inevitable in the 
disciplines with which the Journal is concerned. In some directions a considerable 
degre of systematic exactitude is possible, whereas in others reliance has often to 
be pl iced on the more subjec tive evidence of the clinician or skilled observer. 

(There is as yet no general theory which is able to account for all the kinds of 
facts which are pertinent to our field of interest, nor 1s there general agreement 
on the type of theory which is likely to prove most fruitful. Accordingly, this 
Journal is in no sense partisan, and will provide a forum in which serious con- 
tributions, inspired by any point of view, will be welcomed. The editors believe 
that progress in our field will be furthered by suc h inter-communication, and that 
informed controversy is essential, if theory and practice are not to remain in water- 
tight compartments. 

lo perform the role which we have set ourselves, it was clear that our pages 
should be open to an international readership, and to international contributions, 


and we were singularly fortunate in finding that Pergamon Press was interested in 


publishing the kind of journal which we had in mind. We are happy to have se« ured 


the support of all those whose names appear on the front cover, testifving to 
our international character. 

[he present issue does not cover the whole field of interest. The accent—apart 
from two methodological articles—is psychiatric, and the contributions are mostly 
British. As we become more widely known we shall be able to communicate re- 
searches and opinions which will justify our aims as a scientific journal conveying all 


aspects of « hild study. 
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In these experimental situations, an encouraging approximation 
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domestic harmony. hink a learning process 
went forward in stepwise fashion; at the same time there was increasing motor 
co-ordination which stemmed, I feel, from maturation as well as from release of 
tensions. 


It is a matter of regret that a student of Piaget’s technique did not co-operate 
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DO BEHAVIOURAL SYMPTOMS ALWAYS INDICATE 
PSYCHOPATHOLOGY ? 


LEO KANNER 


of Child Psychiatry 


r Professor of Psychiatry 


In 1931, shortly after the opening of the Children’s Psychiatric Clinic in the pediatric 
department of the Johns Hopkins Hospital, I had in my office a distinguished visitor. 
He was one of the country’s leading pediatric lans, a man whose professional career 
was based on substantial scientific contributions and on sound judgement, a teacher 
whose word had great resonance among his colleagues. In the course of our con- 
versation, he asked me what I thought of a person who had been enuretic until the 
age of 13 years. Did I, as a psychiatrist, think that he could be considered normal ? 
I replied that normalcy or a departure from it cannot possibly be defined in terms 


of an isolated behaviour item. My visitor then disclosed smilingly that his reference 


to the enuretic boy was taken from a page out of his own unwritten autobiography. 


He grew up to be a sane, superbly adjusted, emotionally stable, highly respected 
and well-liked member of society. 

As a matter of fact, is there anybody who has gone through the years of infancy, 
childhood and adolescence without ever experiencing any kind of emotional 
quandary and manifesting it in the form of one or another behaviour problem? 
Only those with a very poor memory, or those unnecessarily embarrassed, will deny 
that at some time in their early years they have had experiences and displayed modes 
of conduct which figure in an inventory of abnormal traits or in the index of a 
comprehensive textbook of child psychiatry. A period of capricious eating, 
occasional temper outburst, ora number of more or less skilfully invented alibis I 
not greatly interfered with the satisfactory personality development of the 
majority of the little perpetrators. The mere fact of their existence did not in 
indicate abnormality. 

Che standard dictionaries define ‘“‘normal’’ as ‘“‘couforming with or constituting 
an accepted standard, model or pattern; especially, corresponding to the median 
or average of a large group in type, appearance, achievement, function, develop- 
ment, etc.” If such things as fear of the dark, rather ill-regulated motor activity, 
or vigorous expressions of anger could be shown to occur in “‘the median or average 
of a large group” of children, they would have to be included in the roster of 
‘normal’ phenomena. However, extremely few statistics of this nature are available. 
Chose items which are not brought to professional attention remain unrecorded. In 
consequence, because they are often seen in clinics as a part manifestation of major 
psychopathological difficulties, there has been understandable puzzlement about 
the nosological significance of each behaviour item as such. 
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n too prominent a place, far out of proportion to their role as 
everyday problems or near-problems of the everyday child. 

An atte mpt to make up for this lack of normal controls has been made recently 
by Lapouse and Monk (1957). In November 1957, they presented an epidemiologic 
study of behaviour characteristics of children between 6 a1 vears of age. They 
interviewed the mothers who were chosen systematically from addresses in the 
1955 Buffalo City Directory, every 75th address being designated as a sample. 
[he sample was divided into four economic quartiles based nedian monthly 

the census tract in which the address was located. At each place, the inter- 
viewer spoke to the mother if any children of the studied age-group lived in the 
house. Shortly before the field-work bs gan, an article aq ‘ n the loc: 
paper describing the purpose, method and sponsorshiy 
letter was sent to the selected address just before the in 
the survey and assuring the 


mothe } children were incl 


‘he results are impressive. Overactivity 


issortmen fears and worries in 42 cen 
mares in 27-7 per cent, problems of food intake in 35-3 per cent, t 
more in 79-6 per cent, twice a week or more in 47 per cet 
10-9 per cent. Bedwetting within the year preceding 1 
per cent. Nose-picking was 


authors sum up their paper by saying: ‘‘This preliminary vy. designed 

sting device for a larger project, has presented two significant findings. ‘The 

for a representative sample of children, mothers req gh per- 

centage { behaviour characteristics comm iought of as pathological. The 

second is that mothers’ reports (as checked by interviews wit] 1e children them- 

elves) ten o err in the direction of under-enumeration, which suggests that the 

prevalence of the reported behaviour may be 1. higher than the data disclosed. 

[his raises for serious consideration the questi these characteristics are 

truly indicative of psychiatric disorder or whether they occur as transient develop- 
mental phenomena in essentially normal children 

arefully conducted survey by Lapouse and Monk confirms an impression 
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for a long time. In 1928, ‘Thom discussed a great many of the garden 

more or less problematic behaviour items, in a book with the ttle 

n f the Everyday Child. The same year witnessed the publication of 

which has not received the attention it deserves. Wickman 

teachers in two large schools to list the behaviour problems which 

they encountered in their classroom experience, to check the frequency of occurrence 
of problems in each of their pupils, and to rate the total behaviour adjustment of 
each child. In the submitted reports, “there appeared a definite tendency on the 
part of the teachers to stress behavior disturbances that attack their standards of 
morality, obedience, orderliness, application to school work, and agreeable social 
conduct. On the other hand, there was a conspicuous paucity of items describing 
child behavior which does not directly disturb school routine but which is indicative 


of social and emotional problems.”’ 
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and from known sources of infection. The great advances 


prevention of illness have been adequately communicated t public and have 


resulted in a substantial reduction of infant mortality, in increased longevity. 


and in the elimination of diseases that before then have been veritable scourges 


plaving havoc with a larg portion of the child population But a mistaken notion of 
inxiety, has often tended 
to make a caricature of something that, practised with r 


asonable 
equanimity, has been a boon to mankind. 


the beneficial concept of prophylaxis, founded on parental 


Most parents practise prevention by doing things calmly 


been found to produce and maintain a satisfactory 


condition 


practise prevention by living with their children in a wholesome 
by steering tranquilly between the Scylla of 


uninformed carelessness 


Charvbdis of frantic oversolicitude. In so doing, they 


are preventing anything. The less they go out of their way 
are really preventing. But there are some parents to wh 


an invitation to panic. Panic creat re problen 


} 


ling problems of children who other bi 


1] 
tn would 
youngsters who, flooded with cathartics and enemas, lose th 


bowel routine, invalidizes children with healthy bodies because they are wrapped 
in heavy blankets of sickroom solicitude, and ge ally lul 
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exercise of throwing inkwells at devils painted « the constant 
hus prevention, introduced into the c as a beneficent 
and health, is allowed by unwarranted anxiety to 
bugaboo 


here can be ho bette 


habit of thumb-sucking. 


apprehension about thumb-sucking is deriv 


measure from cultural attitudes. It has been caused by the warnings 
admonitions of alarmists. Before such scares, the habit received but scant 
from parents, physicians or anyone else. Several famous artists depicted 
hildren with thumbs in their mouths to give them the expression of serene placidity. 
Che notion that it is bad or harmful did not arise until the end of the nineteenth 
century. At that time, dentists and especially orthodontists asserted that thumb- 
sucking produces malformations of the jaws and palate. Parents were admonished 
to do everything within their power to curb a child’s performance so injurious to 
and physiognomy. All sorts of mechanical devi re invented, 
and marketed to keep the little thumb from 
articles in dental and pediatric journals des 


new varieties ol 


Elizabethan collars and modified strait-jackets. People who refrained 


1ampering children’s movements took refuge in ill-tasting substances which 

were smeared on the fingers in order to preclude sucking subsequent damage 
to the configuration of the jaws. Later investigation tended to show that the shape 
of the palate does not become affected by early thumb-sucking. lemporary 
malocclusion may occur but does not become permanent. 
Parents were also besought to beware of the germ danger. Said a famous 


psychologist who had become a widely read mentor for mothers: “From the stand- 


point of the child, the matter is serious. Physicians tell us that some 90 per cent 
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youngster who learns to assert his spontaneity and identity, if need be with the help 


an occasional departure from infantile saintliness. 


a hio, 
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crowing awareness of the importance of 

personality The psychoanalysts 

they have been joined by the learning 

lhantly that later Stages ol de velopment 

ynnes. More recently the ethologists have 
there exist critical periods of development 

h the future of certain behaviour patterns is 

iat from very diflerent approaches a 

CXpcricnces. 
in animals has been produced by Lorenz, 
must beware of extending the results to man 


te organisms are concerned. Animals 


period of immaturity, and the part played 


st be of correspondingly short duration. Fo 
the animal depends on predetermined modes ot 
ippropriate stimulation. During speedy develop- 
ticularly vulnerable, and early deprivation in 
lor man the situation is diflerent; pro- 
and hence, although deprivation 
greater period for compensatory 
vears of age after which, as William 

be set hard like a plaster cast. 
ian deprivation because unusual experiences 
us something relevant to theories 
is a more practical reason for 
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ADVANCES IN THE STUDY DEPRIVATION 


in physical health has occurred but the same cannot be said for mental health; 


it is a well-worn statistic that about 44 per cent of our hospital beds are for mental 
cases. Any studies which throw light on this vast problem—and deprivation studies 
are one source—must therefore be worthwhile. 
One great landmark in this field was Bowlby’s (1951) monograph on Mater? 
ind Mental Health, but its thesis already needs modification, and some advances 


in understanding have occurred. As will be remembered, Bowlby stated that 
“what is believed to be essential for mental health is that the infant and 
child should experience a warm, intimate and continuous relationship with his 


her (or permanent mother substitute) in which both find satisfaction and 


mothe 


enjoyment. Given this relationship, the emotions of anxiety and 
excess characterize mental ill-health, will develop in a moderat 
wavy. .’ Bowlby’s work has of course resulted in many hu 


pra Lices., 


Deprivati separation from parents, however, 


changeable and synonymous terms, and much of his evidence implied far 


suffered unfortunate experiences followed by removal from home and long periods 
in drab Dickensian institutions, which involved deprivation in a far wider sens¢ 


than mere separation. Many studies, for example, concerned children who 


than mere separation. Criticisms have been made along these lines by O’Connot 


1956), and very recently by Barbara Wootton (1959), who rightly remarks that 
these findings highlight inadequat public care of children as mu h as the separation 
from the mother. Thus perhaps the most obvious feature of deprivation studies 1s 
the loose way in which the term is used, and that classification is almost non- 


existent. We proposed to define deprivation widely as ‘‘any rt 
constellation of events which significantly interferes with the child’s normal develop- 
mental processes and which thus affects adversely his mental or physical status” 


Fig. | shows a simple scheme of classification of different types ol deprivation 


by no means comprehensive ; we could add, tor exam] le, 


| important category of sensory deprivation. Moreover, each of these 


large ana 


types can and ought to be further subdivided. It will also be noted that from left 


to right there is a decrease in the severity of deprivation with, however, socio- 
economic and cultural factors on their own on a rather different plane. Next, in 


lable 1, other important variables are noted. 
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timate children locked away in attics for 
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in a darkened 


a defective mother. 
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rit th 
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n reasonably matched pairs of 4 +} vear old children. 
h groups were very poor. 

showed that in all cases the day nursery group 

in advance of the residential group to the extent, 

ars. Such differences 

re, and r¢ flect the typical child 

|_adult relationship which is typical fon 


remembered that not all institutions are 


iproving 
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methods u } é )) d wceptla 


yrroaches. Wittenborn (1956), for example, 


face value correlations between children 

possible hereditary basis was concerned; 

environmental or both. However, if 

{ selective placement) on non- 

presence absence of phobias, then the 

would be likely to be a causal one, and in 

vere found between such behaviour and foster- 
rectlve attitude ‘ 

nderlined general parental attitudes such as harshness 

nstability as factors related to the child’s maladjust- 

re intermingle 1e natural family. Studies 


arly more useful. 


recently. Howells and Layng 

a child guidance and a normal control 
experienced separation for more than 

5, about three-quarters of both groups 
‘over half the parents believed that 

it these were t mporary. The authors 

he experience of being with 

that some disturbed children 

their comprehensive study of 5000 randomly 
1¢ sample had experienced separation during 

cent this separation lasted for 4 weeks or more. 

| with a control group of non-separated children. Fairly 

nal disturbance (such as nightmares, enuresis and solitary 
found that, where the child had been separated both from 
differences between the groups were apparent; 37 per cent 


nightmares versus 2] per cent of the controls. But where 
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the child remained in his home during the separation period, no differences could 
be established. ‘This seems a very important finding. 
Schaffer (1958) has studied the effects of one or two weeks’ hospital experience 
on seventy-six infants. The main finding at follow-up was the identification of two 
stinct syndromes (se¢ lable 3), characteristic of the great majority of the children, 
;' a ;, 


ach associated with a parti ular age rang n betore or atter the age ol 


nonths. 


ff the “global syndron was an @) reoccupatior 


go n 
Sometimes f nd the infant would crane his neck, 
surroundings without apparently focusing on any particular feature. 
exceedingly difficult to “break through’ thi anning behaviouw 
] 1 ‘é } 1 
constellation n r-aep naent 
being characte y unusual and excessi\ 
much crying and ; f strangers. 
, ft} ly | +} ‘ 1; in ty arith } 1,4 7 .° 
tler links these very distinct reactions with the difierent stag 


il and nceptual development 


ve studied reactions of chi hospitalization. A control 
f 50 children e: majority aged between 2 and 


Most h were admitted to hospital for fairly short 


. Matching of the two groups w: asonably 

control group contained before admission a rather larger 

ward routines and were assessed 

experience. [he experime ntal group, however, 

routines with visiting by parents at any time, psychological 

port for unpleasant proce dures, special play activities and so on. 

shows some of the main results: it should be noted that Prugh’s terms 
|, limited, inadequate” for pre-hospital adjustment ind ‘‘minimal, 


severe’ for rea Ss to hospit il, are res \ yvnonyvmous. 
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Blomfield (1958) also point to social class differences in growth, 


efficiency with much the same implications. It is clear that 


d workers tend to start life with a number of han 
ire deprived. 
1g been known that ne < a differen es ll 
us believe that both nature and nurture 
ving an indication of some possible environmenta 
in example: Luria (1959) hi hown that la 
not merely a system for intercommunicati 
externalized thinking needed for problem 
not di Ve lt p ) 11 l l the 
language stimulation by parents 


environment (see Kellmer, Pringle and 
child’s speech and hence certainly in early years, 
hild’ llectual development. Moreover, 
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1O-economi 
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ambitious attitudes to children of middle-class parents, 
iage and hence their intellectual development, and 
sponsiveness to education. 


] 


[hus culturally poor language environments must be consideret 


DISCUSSION AND CONCLI 
ai 
An atte mpt will now be made to discuss and to 


this exceedingly diverse material, and to state some general conclusions. 


Che first important point is that, apart from gross depriva 


forms show considerable differences in individual vulneral 


poor institutions it seems likely that only a minority d those very sever 
disorders of conduct that caused Bowlby so much concern, although maladjustment 
is certainly a typical outcome. Separation itself is an immensely « 

much depends on previous experience and whether it is fol 


Ot lll po 


ituations. And, in spite of the analysts, the mother is not the only figure 

lhe child’s conceptual and perceptual rigidity are such that removal from th 
to produce stress, and the familiar includes the actual bricks, m¢ 

plaster of the particular home. As Woodward (personal communication 

child has learned expectancies, and depends upon these markedly. 

What, then, are the factors determining differences in vulnerability ? We know 
next to nothing about this, but here are some obvious suggestions: inherited pre- 
disposition, experiences preceding and circumstances surrounding the deprivation, 
and the child’s personality zm toto, in addition to the deprivation itself. In brief, 
environment does not operate in a mechanically similar way on all children, although 
there are of course strong “‘actuarial’’ tendencies of particular response to various 
types of severe or prolonged deprivation. 
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mportant point is that to varying extents there may be recovery 


even of the most severe kind. This again is a highly complex 
yng other things seems to involve a basic quality of the organism 
med resilience. Earlier there was certainly an error in supposing 
flects were most likely to be permanent. On the contrary one is 
the human being’s resilience as by his tendency to break down. 
few studies existed which showed adult outcome of early depriva- 
over obvious that we tend not to see professionally those who have 
cannot estimate their number completely. The fact that humans 
during the period of development, as mentioned, allows 


In pe nsatory recovery. 


point we will refer briefly to some work carried out at The 
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concerns severely deprived adolescent and young adult 


ther from adverse or exceptionally adverse backgrounds, often 
glect, separation, long periods in many institutions and so forth. 


most a pure culture (Clarke and Clarke, 1954, 1959: Clarke, 
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EARLY, PROLONGED SEPARATION AND EMOTIONAI 
MALADJUSTMENT 


KELLMER PRINGLE < V. Bossto 


another. ‘ inable 
institution (U.N.O.., 


for children who, although now 


been separated m their parents, particul 


arly 
and rejected by her. Like institutionalization, 


deprivation” are considered to be detrimental to children’s development 


1951; Bowley, 1947; Fitzgerald, 1948). In recent years considerable resea 


been devoted to these LOpIcs, vet there have been comparatively lew § 


investigations of unselected groups of deprived children. There has been a 


] l ] ] 1 1*ry 
special categories such as pre-school, hospitalized or delinquent childre: 


such as emotional adjustment or 
Bodman et al., 1950; Bowlby, 1946; Goldfarb, 
Our investigation aimed at a comprehensive 
achievement of some unselected samples of deprived 
relationship between their abilities and attainments and to make comparis 


ordinary children wherever possible. In addition, three hypotheses wet 


regarding the results of deprivation: that its ill-effe are more marked 

the first separation from the mother occurred at an early age: (b) where dey 

has been severe: and (« he has been a prolonged period of institut 

When studied all the children al ind living 

children’s homes. The main results of study have been reported el 

Pringle and Bossio, 1958). Though a considerable proportion of children 

symptoms of maladjustment, some 30 per cent were considered to | 

their teachers and the house staff, when rated on the Bristol Social 

Guides. Thus our findings suggested that previous views had been inc 

least overstated, and that separation and institutionalization do not 

result in children becoming affectionless or psychopathic personalities. In 

sequent study, Bowlby and Ainsworth (1956) came to ame conclusion. To 

further insight into the dynamics of deprivation and personality reactions, it 

decided to make an intensive, clinical study of two groups of children selected fr 

our main sample of 142 cases according to the following criteria 
That the first removal from home had occurred before the 
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Bristol Soci tment Guides. Perh: 


usted children to 
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[1] DISCUSSION AND CONCLI 


Although the number of cases upon which this study is based is small, they were 
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helped with various details in 
after the original interview, the 
upation, associated with a fresh depression 


and cleared up when the whole family 
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went on holiday, and when at the same time there was an improvement in the 


home situation ath having found work after a period of unemployment 


| 


Associated with this was an improvement 1 mother’s state. The father gave 

one further interesting detail relevant to the subject under discussion. During this 

recent phase the boy had acted out some thing with 1 which the father felt to be 
4 } . ] 


significant, because it showed how intimately 


the mother’s morbid anxiety. ame home one da‘ 


upside down on a rope. He was quite limp and acting \ 
} 


lung around 


realized he 10 notice, and he 


| 1 } 
halt in hour, alter W I Lie DOV gol bored and stopped 
rl 


anxiety. On the following day. however, the boy did 
h could easily be seen from the kitchen window. 
nother rushed out verely sho¢ ked 
Che following additional detail migh f value in the understandin 
Although thi v. who is now ll, 1 ping along “tough-21 
he is very self-conscious and easily g red in th 1ad a number « 
bears which to him are children. No-one d av tha ‘y are toys. He 1 
to them, expends a great deal of affection over them, and makes trousers for 
which involves careful sewing. His father says that he seems to get a sense of security 
from his family, which he mothers in this way. Visit me he quickly puts them 
all into his sister’s bed, because no-one outside the family must know that he has 
this family. Along with this is a reluctance to defaecate, or a tendency to save up his 
faeces. It is not difficult to guess, therefore, that he has a maternal identification 
based on his own insecurity in relation to his mother, and that this could develop 
into homosexuality. In the same way the preoccupation with string could develop 


Into a perversion 


COMMEN 1 


Che following comment seems to be appropriate. 

1) String can be looked upon as an extension of all other techniques of con 
munication. String joins just as it also helps in the wrapping up of objects and in 
the holding of unintegrated material. In this respect string has a symbolic meaning 
for everyone; an exaggeration of the use of string can easily belong to the beginnings 
of a sense of insecurity or the idea of a lack of communication. In this particular 
case it is possible to detect abnormality creeping into the boy’s use of string, and it is 
important to find a way of stating the change which might lead to its use becoming 
perverted. 

It would seem possible to arrive at such a statement if one takes into 
consideration the fact that the function of the string is changing from communication 
into a denial of separation. As a denial of separation string becomes a thing in itself, 
something which has dangerous properties and has to be mastered. In this case the 
mother seems to have been able to deal with the boy’s use of string just before it 
was too late, when the use of it still contained hope. When hope is absent and 
string represents a denial of separation, then a much more complex state of affairs 


has arisen—one which becomes difficult to cure, because of the secondary gains 
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illustrate a boy’s compulsion to 
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s and then as a denial of the 
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inconsiderable. Kanner 1937 for 


to it in the more recent editions of his standard 
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not occur at all in children, 

are an questionable existence before 
experienced workers do not accept the 
hildren, and therefore its occasional diagnosis may be 


or misinterpretation of familiar symptoms, such as 
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ts. He was frequently absent from school, being 


doctors. His indiflerent health was a matter of constant 
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organic was ever found to account for it. He was diagnosed 


at school and would often come home crying. 


| the other children. He lacked 


rightened of 
l. Hi tended on the 


tO AaVOd 
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his parents to remove hit 
Here he Was happiet 
At ll, he changed 


re returned to the state school, 


oh and soon di Ve loped ailments. He was 
hs but did not like it al all. Be cause ol this 
ird in the basic subjects, but enjoved doing 


1 
was perpetually engaged in making weapon 


ft temperamental 
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presented signs ¢ 
er, during a period of late adult 


craving returned at fairly regula 


“ups and downs” 


parents decided to adopt a 10-vea 
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COl 


npanion for him. For the first week after 


] 
} 


appeared to get on quite well together, but ver 


itient’s attitude. He began questioning his father 


( 


res” nd was constantly on the watch to 


its » All 
ng given. At about the same time, his parents 
school that he had been attending and placed 


1uch disturbed by his new circumstances and 


out late and quarrelling tempestu- 


Staving 


one dav and accused his mother of te 


babies came from. From then onwards, he became more 


uld not keep still and talked continuously about Jesus 


I 
been an outwardly religious child, these 
his pare nts. He declared that God had instru ted 
and lead them on to destroy the makers of the 


the beautiful world. (The atomic bomb had 


before. 
of his behaviour. he was stopped from attending school, 
] 


se supervision of his parents. He refused to eat, 





MANIC-DEPRESSIVE PSYCHOSIS CHILDHOOD 


sleep, and talked incessantly throughout 
ing hymns and prayed loudly, let off fireworks 


= 
atened to jump out window. 
I 


, , , 
LiV dé pt nae 


i Ih« ¢ l ] at Lay Vill 1) DOVS, 
school doctor ‘tur I aite m (ns 1 ‘SLC Ct \t 


was once more extre tl , tal l a iv, an ind about 


{ { 


another period of sadness and weeping d 


; 
fe was not worth living. ‘The depression lifted and 

On their return home, he had recovered, and 
T} | t ] ily { | } } rt 1+ 

nis tasted OoOnlv a tew davs, and he reverted to 
boy that he had att mpted to ¢ 


throat during his previous illness. His mood changed to excitement 


i 


ne was admitted U the children’s ward atl the Maudsley Hospital. 


On admission, he was described as ‘‘a small, undersized, alert-looking boy, who 
appeared younger than his stated age’. There was a complete absence of f 
ind pubic hair. His pulse rate showed a well-marked sinus arrythmia. 
His mental State Was described as restless, overactive, cheerful and sm 
tending to cry momentarily if reproved. He was at ease and in good contact 
is surroundings. He was very distractible, commented on the clinic room 
iture and apparatus, and asked innumerable questions. His conversation was 
rapid and his speech showed a pronounced degree of acceleration. ‘The content ot 
his talk varied greatly, but because of his distractibility, none of his themes were 
ver developed very far. The topics alternated frequently, > fast association 
mounting at umes to a “flight of ideas’’. Changes in ideational direction wert 
produced randomly by both internal and external stimuli. Nevertheless, his con- 
versation remained relevant, coherent and to the point. He was completely at ease 
during interviews, iiled cheerfully, and altogether made good contact. On the 
ward, he was described as restless and overactive, frequently in and out of bed. The 
general impression he gave at the time was of a very spoilt youngster accustomed 
aving his own wavy. 
In re sponse to the question: ‘*How do you feel?” he re plied as follows 
‘I feel all right. I feel as strong as a lion. I feel jolly and happy all the time, until 


somebody says something to annoy me. I make everyone laugh. I make funny 
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mild depression—quiet, 


lhereafter 
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ce ot Delng miserable. 


when he re Pp ynded naturally and discussed 
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inxious fear that 


of this all his life. 


continuously of exploration 


Iking almost 
neering exploits and his relatives, remaining 
urroundings. This excitement increased 

houting and darting round the ward, 

outed and sang for the best part ol 
Mood was superficially happy most of 

| rel nt id , " Thi 
id apse into tears and ae pressl yn. 11S 
a week, but by the end of the next he 
| overtalkative and still showed an CXag- 
Lhe pattern repeated itself on several 


and eventually, having 
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fell with each cycle. 
frustration, longer periods of restfulness anc 
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8) 


| was dis¢ harged home 6 months after admission 


Lit 
depressive psychosis in a pre-pubertal child. 
in out-pati nt. Three weeks later he was again reported 
so. Fortnightly phases of excitement continued to occur 


Readmission was advised but the parents indicated they 


I hospital where B.C. 1. had been offered. Eventually this 
indicated and he was taken by his parents to a faith healer. 
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out-patient. On most of these occasions he presented a defence of uneasy cheerfulness, 
denying any trouble unless he knew th 
which 


years he was periodically observed as an 


at his parents were to see the examiner, in 


case he would try to discount the seriousness of his behaviour and symptoms 


He would describe sensitive ideas of reference, moods of depression and elation. He 


often complained of his mother’s nagging ‘she forgets I’m 19°’. Sometimes, how- 


ever, he would appear in an expansive mood, dressed in extravagant styles, and, 
puffing at a chain of cigarettes held between nicotine-stained fingers with badly 


bitten nails, and would describe his plans for obtaining motor cars and motor cycles. 





[AMES ANTHONY AND PETER SCOTT 


watched through quite a severe depressive bout 


plessness, and imagined that people were wat hing 


of pain in the right hypochondrium 
at night. He was worried about mastur- 
and about being on probation. On one 
with him, feeling that there was something 
to hospital for the third time in his 
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disorder. The effect is one of elation, and blends well 


rable self-importance and condescension. There are no 


ward behaviour is one of overactivity. He is difficult 


rything. 


there was quite a definite change in his personality 


he had been timid, nervous and extremly prone to tears, 
being with it. At 12 “the seemed to pass suddenly from 
complex. He became as hard as nails and you couldn't 


OOdS too he v < 


lation every 2 or 3 weeks. All his symptoms were generally 


in to show a noticeable periodicity, swinging 


that he can’t get on with his mother, but he also can’t do 
over him and this annoys him.” His girl friend had finished 
totally irresponsible behaviour when elated. 
in hospital, “She showed evidence of elation and expansive 
type characteristic of the hypomanic phase of a manic-depressive illness. 
no evidence of schizophrenia.” (From the Medical Superintendent’s 
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i manic-depressive quality about it, and it is this quality that is 
hoanalyst in his deeper explorations of the child and labelled 


It is a psychodynamic diagnosis that anticipates a 

an interpretation, not an observation. 
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\ GAP IN THE STRUCTURE OF OUR GENER 
PSYCHOLOGY 


NATHAN ISAACS 


INTRODUCTION 


to suggest a major gap still existin 


Che aim of this article is 
our current psychology. 


Any such suggestion must undertake to explain (a) why 


b) why—if it is really major—it fails to show. Thereafter 
sketch out, very summarily, how in my view it should be 
cognitive and general psychology. 
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I belie 


this might have on out 
crucial recent work in an allied direction, 1 


SOTTLE 
its full impact, just because of the same gap 


What then is the latter? In the briet 


current psychology—as shown by contemporary textboo 
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vf the psychological meaning, the meaning to 
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distinction between truth and fa 
Let me make plain at once that I an 
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in all that follows, will be purely empirical 
} | 


ae ee 
vchological. | 
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Here, I shall suggest, is a theme that is vit 


behaviour: vital but currently left m 


MmCcadcil 


indeed appear in our textbooks, in diff nt chap 1 
but in a way that breaks up their signifi th al crux. My « 


tention will be that the cumulative fu tinction throu 
lives is the central key to any adequ: psychology of cognition 
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this needs to be organized round it 


mut OUl 
erything else in 


FAILS 


THE GAP IS THERI BI 


yurse, all too simple and I have 


Che answer is, of c 
of “truth” 


ed the dangerous notion 
with this, as nothing at all to do with them and 
whilst safety and science have meant keeping away from the w 
their scientific status had 


logists have long view 
in fact just a_ trapdoor 


into philosophy ; ol 
yhilosophic arena. After all, the very 
urned on breaking their philosophic bonds, and the one thing to be avoided was 
Thus the gap, if it is one, persists because it 1s 


establishment of 


T 
i 
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to get re-entangled or drawn back. 
in truth a deliberate avoidance. And therefore it also fails to show as a gap. 
That, however, is not all. If my case can be made good, it is clear that no picture 
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Che first evidence is that of psychoanalysis, by which invaluable new li: 


y 
_ 
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thrown on the basic dramatic realities of 


| 


our aftec tive conative lif . CVE I ( 


to the particular difficulty here of bringing the stricter scientific methods to 


much of the detailed theory remains controversial. The second is that of 
1 


of Professor Piaget and his helpers in the field r cognitive 


development, which has in fact proved far more amenable to 


trolled a rO. : has, indeed, alr idly vielded an 


psychologi al knowledg¢ and 


this work 


Hitherto Profess 
and 
our psvcl 
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I behaviour and 
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ly 


ling practical importance for ; and secondly, it provides 


rr turning the flank of all th ism) f philoso} 


formulating the distinction 


The first banal but crucial point is that each use of the distinction « 


either of ty 11 opposite kinds of effect. In the first place, if we assume o1 


that something (I deliberately use the vaguest possible word at this st 
then we shall think it safe to act and build on it. Or if we assume or bel 
that something is false, then we shall disregard it or act or build or 
we loosely call its opposite. But secondly in either kind of instance our assumptio1 
etc., can be either right or wrong; and both what happens to us and our own further 
behaviour will diverge completely according as it proves one or the other. If we are 


right, we can usually at least go on with our course of action, and often carry it 
success. (But every piece of planned or purposive behaviour involves a vast number 
| 


f such assumptions or beliefs, in each of which we must be right if we are to conunue 


to our intended end; of this more presently.) If we are wrong, our course may be 


| 


brought to a sudden catastrophic halt, or may break up later; at a minimum, u 
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wrongness in time, we have to stop and alter, or perhaps radically 
very large number of instances there is no room for doubt, eithet 
anyone else’s, about our rightness or wrongness. Sometimes we 
final success or failure; but very often we are in no way 
inference, but have evidence exactly such as our truth—falsity 
either that we were wrong or that we were right. That is true 


cific expectations or beliefs, once we come into the situation 


lp forming the distinction in our early infancy. That is, as 
rst automatic expectations. We assume that any familiar 


recognize, will go on in the same way as before. But it 


sudden jar or shock because this or that situation in 


[hat sort of experience sets up in us its own antithesis 
| and going otherwise: and on this antithesis we 
has stayed with us throughout our lives, and has 
would behave next. It is perhaps the clearest vera 
one of the most important, so that no would-be 
afford not study it intensively and not to present 
rminant it 

is kind of attention we can see how the 
on its operation. As we go along from earliest 

more and more foresightful, purposive 

our having learnt to pre 
knowledge about the world around us, that is 
tations which in fact prove to be not 
such scheme of beliefs turns on 
to hold good. By our middle childhood, we 
assumpUons, be liefs and exper tations, con- 
-schemes, of which one or another enters into 
up our daily life. 

also from the start an unending succession of cases 
or expectations prove wrong. [They represent only 


al, else we could never build up even our ordinary 
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greater enterprises; but they make up for their smaller 

of their effects, and anyway there are usually enough of 

oes. From them we progressively learn to distinguish 

to consider: to look out for pitfalls and fallac 1es: to 

to expe riment and test; and to revise and reconstruct 

nes as we go along. So that besides defeating or arresting 
action and thus changing our immediate conduct, they are 
arning vital new forms of behaviour, and indeed of our tending 
less steadily to new and higher levels of cognitive organization. 
ketched, however roughly, the tremendous causal import of 
.ction through all our behaviour-history, let me now turn back 
acter or nature of the distinction, as we normally operate it. 





means as €asy as 1t sour 
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ON A GAP IN THE STRUCTIU SYCHOLOGY 


Phe ordinary intelligent person, if asked about this, would no doubt quickly 
reply: ‘““Why, something is true if it corresponds to the facts and false if it does not; 
what else could the distinction be ?”’ Philosophers have riddled this so-called naive 
correspondence-view of truth with queries and objections, to which the ordinary 
person might well be at a loss to reply. But perhaps, in the present context, the 
first thing to be said on his behalf is that he does not have to be committed to 


or “theory” at all. He is simply des« ribing what he means by truth and falsity, 


[ suggest he is giving a substantially correct description Here is the 


distinction as he has actually been operating it, and as ut has been oper 


fin 
hroughout his life. Through this he has learnt evervthing he 


lhese are the facts, which can be followed 
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luding that of the re lations between the othe kinds! : and 

to segregate, by a most forceful host of con- 
later call pr rceptual irom oul feelings and desires on the 
mores, expe tations and beliefs on the other. We can 
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call “interpretation”. Each new variation in our perceptual field is thus received 
or apperceived, into our pre-existing knowledge-scheme or belief-scheme. (Thes« 
of course link up in turn with feeling-schemes and action-schemes, ; 
pursue or vary our active behaviour-courses 
of all these factors. 

So I 


ind we initiate. 
under the continuing joint control 


ar, good; but that gives only a fraction of the cognitive story, which from the 
present standpoint needs thereafter to be developed somewhat as follows 

i) With the apperception or interpretation, there also goes usually an at 
projection ahead in time (just like the infant’s, but of course immensely more « 
and extensive). Each new feature of perceptual intake tends to activate 


‘interpretations’ which again at once turn into 


1] range « 
projected ahead. But this process then means, equally automatically, 


new piece of “interpretation” 1s correspondence-tested by 


what in fact we 
have happening to us) next. 


Mostly, as I have emphasized, it corres] 


ponds, 
it does, it just fuses into our continuing experience and developing cours¢ 
same time generating its own further increment of expectation. This 
fuses into the next tract of experience which again evokes its own further ¢ xpect 
pattern, and so on through all the ordinary, mainly 


| 


smooth round that mak: 
our daily lives. We do not under thes 


conditions need 
1aling e between “thought”? and ‘‘actuality”’ 
perceptual intake), which in fi underlies 
in those ases hy mpar 
rr where something is in dispute, do we paus« interpretation 
expr ssly look to see whether it is borne out 
the 


{ those 


temporal alternating aspect of the ordinary cycle has virtually 


from view: and thus we can only too easily miss tl 


ahead in time which forms such 
ilong 


ii) However, by these automati 


viving hostages to fortune. They art 


brings, whether this fits in or clashes 


or larger. This then thrusts its characteristic 
is we feel it; the actual clashing new experience; and 


lhe projection is thus forced into our consciousness, 


ma 
ilent alternating cvcle which is alwavs there. 


1e element of temporal forward 


ry try luarave 
How any of these clashes, or self-registerin: 

f ‘interpretative’ beliefs, may disrupt and overwhx 
V¢ all know only too well 


Vhis alte rnating cy¢ le, as | underlined earli . has been YONs 
from certainly our first few weeks onward 
e of expectation, dates back to that time). It 


virtually the breathing, of our cognitive life, 


behavioural prepat 
has been the daily rhyt 
and has been impressing its cumulative 
iflective as well as cognitive, on us all the time. Most of it has gone well 
enough and served to build up the basis of usable and dependable knowledge n 
for all our purposive behaviour; t 


aed 


, : 
ut it has aiwavyvs bec n punctuated also bv ct onitive 





and actual hurts. From these too 
learnt. The alternation, again, 
assumptions which operated 
nterpretations which failed or betrayed 
a time) is itself one of the most 

n our li it is alwavs taking 

our chron 

counter this, as we know, in many 
successful. But what of course we 
CONSIStS always 


they break 


one 
etween 
actu i! happening, 


necessarily ri n this cvcle. No 


r spond” { facts unless it 1s 


but also on all the 
lorward projyecuion ol what we know 


this, and learn better 


pretations’ which at any tim 
through breakdown, are usually 
scheme which goes on operating 
larger scheme is of course the 
It is being pieced together 
structure mostly in our first 
local schemes of informa- 
s of our daily life, or our diverse 
} I have said, the whole 
ill world-m . and thus, in so far 
consolidate the latter. Normally, in fact, 
how much it embraces, how it has taken 
us so vulnerable both to 
and any irruptions of apparently odd, 
riences The psychology of cognition, 
its task, make that implicit, functional, 
is something it can only hope to do properly, 
by following right through the immensely 
ut process, beginning from birth, by which 


n some measure, of course, Professor Piaget has 


ittempted explanation of human behaviour must start 
avs dually controlled. It is not enough to look for the 
1 


ve-springs behind our a tions: they are always only one 


that determines us. The other, equally important, is the 





of beliefs and assumptions, partly explicit but mostly 
‘world’ background, which co-directs the entire cours¢ 
ld” framework and foundations 


uLT psychologic: ( 


ake tor granté das \ eern rally do: but the psy‘ hologist 
directive operation In ml! And, above 
psychic world-model of each of us, howe 
ind wavering about its boundaries, 
explanation of almost any human a 
concentrated on the affective—con: 
nothing more urgently th: ‘qualh al, geneti 
psychol gy, to correct and plete its general psychologica 
theme I can only 

$+) Finally th is the obvious p 

o brought in 
omm«e 
It will be recalled that my formula 


signified the correspondence of a representation 


] 
non-appik ‘ 


But in ord 


re pre St 
bec aust 
recognition, and 


: : . 
LLTI ANG d up W 


ich Wwe 
these Structures 1s ti im ! 5 precise 


f the tw . on arting u and thus controlling 


tf if 
i ] 


or supposed know] - but f 1 the angle o 
vital point. The first pan al structure provides 
iccumulate and organize our knowledge. The second part then 


body of this, that is our scheme of operative beliefs itself. 


[he pattern is, however, complicated by the fact tha velop consider: 


} 


constellations of ‘‘recognitive’’ beliefs at the same time ; ir larger networks ol 
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“object” (or field or subject-matter 


irom ;< ere ‘“‘click”’ 
ations without t 
t. But 


recognized. 
of familiarity, which at first 
he child even needing to show aware- 


these clicks develop more and more into 
sentations Or 


And the 


represe ntation-schemes howeve! 


crucial fact is that these schemes 


to our body of knowledge or beliefs 


entation represents, if that larger body is to grow 


both the se parate status ol these two kinds 
them, is the wav in which 


we learn to 
types ol 


error, with the most different 


something goes wrong, the first 


mistake we have 


beliefs 


fallen into. For we may 
ian being wrong in our belief about 
re our further course completely 
False recegnitions often show up 
( a ye detected: and once this has 
there We correct ¢ | 


urselves and go on our now 


} } 
, sty 
I ( SLi \ 


n it is our nightly 
is wrong, and 

al other beliefs ire 
relevant be lie 1-S¢ heme . 
e insofar as the dividing lines 
our substantive knowledge tend 

t bearings of all this theme on ow 
pitfalls). But 
and particu- 
alwa S be possible to 


must continue to 


t is yust the 


And adove all it 


growth of our 


position to pin down true cases- 


/ 
est 


re we Can subject am 
experimental test 
s 


al 


So that for the 


fyi | 
Te’ ¢ 


our beliefs is worth all the 


AGGET’S WORK 
rry the present thumbnail sketch of a very 
vself to the barest outline and to rely on this at 
that might merit consideration. Let me 
garding 


| hav 


the detailed work of Professo1 Piaget and 


4 


e repe atedly referred. This work seems 
rtance, not merely for child psychology, but for our 


so tor oul psychology as a whole. For by a 
Is experiment ove} 


a very wide field, Piaget’s work has in 
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PRAINING IN CHILD PSYCHOTHERAPY AT THE 
PAVISTOCK CLINI 


HUNTER 


- . } ] ] 
Psyc 1Ol ‘ ha be dehned 
4 
, 


direct interaction between 


with the ain inderstandir 


lo effect any beneficial change in a human personality a for! 


24 l nan | I mia 


taking. If psychotherapy is intended to bring about I. 


ting < hangt s and 
serious disturbances of personality, the therapeuti 
conception to the complexity of the 


human behaviour). built uy organized conceptual fi 


iccount of ; ley of | fun ing, conscious 


xtended in the light of fresh d 


Suc h conceptu il Ir 


} 


herapy taught and practised at wistock Cl is psvchoanalytic in 


1e author has described elsew!] u 4 his psvchoanalvtic ori 


ilong with a concern t { and treat the famlly aS a psy ho-socia 


Although there are wid ns of viewpoint 
linic and among associated psychoanalysts wh 
of child psychotherapy taught there are | 
child analysis developed by Melanie Klein’ 
All psy hoanalyti the rapes are based on 


| othe 


loliowing cert 


CONSCIOUS. 
conflict, anxiety 
d or at least modified in the process known as *“‘working 
h } ‘lief { n | ' f . ba - 
patient can then achieve renuel trom nis symptoms and treedo 
his behaviour. 
lo these four general propositions derived from Freud, can be added two more, 


applicable to work with children and mainly derived from Klein (1932 


lherapy ( 





and other behaviour of the child in a thera- 


interpreted in the same way as the free associations 


reveal the unconscious phantasy) which they 
n doing so by non-interpretive inter- 
f his disturbance into the relationship 


vhere thev can be discussed and inter- 


most telling way 


pros esse 


from external reality Thus, 


-Currents 


he clinic staff do not manipulate the environ- 


tset to bring about a situation 


LLL 


do so would be to create for the 
manipulator who can be 


; 


rr educatk 


h activity 


i 


interpretive technique 
achieved and not merely 


: : 
ut worid 


two con 


SOC! 
ilifvine | 
] 1 
rio ked. 

ol being a 


yt improvised 


tne 


ts purpo 


iatrists | 


that studs nts 
suitabl personality, 


undergo a prescribed 


tutors ha‘ 
ne COurse a 


; 


f students can | accepted 
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In the selection process, particular concern is exercised about the personal suitability 
of the candidates. Will their personality help or hinder psychotherapeutic work ? 
Motivation is carefully explored: what leads t! 


of work? Who in the candidate’s ‘“‘inner world”’ is the ill child 


1e candidate to want to do this kind 


[he interviewers will try to eliminate the candidate 


treatment for himself in the guise of see 


candidate with greatel insight who s! 


LOWS SIPS ol a 


riences and of some mature capacity for sublin 


expected that the majority 
isabilities, but some disabilities are more 
‘t powerful manic and paranoid tri 
difficult to modify in anal 
depressive ones. 1e Interviewers mus 
making contact with his own and the | 
making use of analysis. The well-defended c: 


} 


personality mav be exceedingly difficult t 


Cl 
for other kinds of work. On the other 
vely unintegrated person. 
riteria apply to seltectl 
In selecting for work with children, s 
wr example, where would the candidate sta 
d? Would he lean heavily to the side of th 
disturbed by the primitive impulses of 


} 


child against the parents, holding 
difficulties of the child? What capacity has he to hold 


sides, and to make a re: assessment ol what 1s goin: 


ctions between the vat 


ICe 2 student has hee rh Sé lect 
advance of the rest 
*s own analysis is a corn 
work with his own analyst, the student has a dire 
peutic process, gains insight into his own unconscious 
aspects of personality which might hinder 
Che student comes to the training with a1 
children. It is expected that 
training of the mind 


or soc ial S( Len Se 


One of the main aims of the first f training 
initiate the student in the study of child developmen 


training is provided by infant « bservation and nursery ol 


mut the ar, €at h student observes once a week a motnel 





. detail to a seminar. This course affords oppor- 
f a child’s life within the family and, in 
relationships to the mother, father and 


v-group of children aged 3-5 vears, 


ing purposes. The nursery provides 

other and to some extent with thei 

1 observing av, the student can 

fore he is call yn undertake inter- 

tions of different children to a common 
followed over a period in 

with each other, with their parents 


too. are discussed in seminars. 


provide a background of observation, to 


inie di the oreti al stud S ol ¢ hild development, 
ich of his attention during 
a number of seminars and 


ich follows. 


with th atment of a young child 
ve times a week, under supervision. ‘Though the 
will more often involve treatment once 
ved that experience ol 

f 


the best preparation for less 


a fuller understanding 


ssay at working every 
rewarding educational 
undefended wav so 
offers a vivid demon- 


Klein. and many others, that is fat 


and in the third vear 
basis second patient commonly 
mobile defences which are typical 
vn to psvchoanalvsts as the latency period ; 
t. the adolescent, will provide, if the patie nt 
{ following in detail one patient's passage 

il and often stormy, pe riod of devel pn nt. 
se supervision, since this is the main process by 
iveyed from tutor 1 lent. Each student has a 


three intensive cases: supervisors are experienced 


individually once a week for 50-60 minutes. In 
are usually expected both to give a survey Ol 
epe rt in detail one or two sessions. It 1S 


play and talk on the part of the child 





TRAINING IN 


patient, and of the student-therapist’s interposed interpretations, that the su] 
helps the student to develop his clinical acumen and his psychothe rapeutic tec 
Only in the third year do students begin to take once-a-week cases, 
under group supervision with a common supervisor. They usuall 
they have learned in their more intensive work can 


creat difficulty in their less intensive cases. They are not enc‘ 


technique. The change is in the treatment situation, 
nd sometimes in the patient, who may involv 
treatment. Students also undertake casework 


' 


supervision Ot a DSV¢ hiatric SOC al worker. 


1ainly at this stage, towards the end of the course, that 
lifferences of theory and technique within the psychoanalytic field 
ars a reasonable de: - of consistency .ed at, since 


troversy without enough background tends to 
kind is then impeded. 

[raining cases do not automatically come to an end 1en a student is q 
they cannot be dropped and it is undesirable that v should be transferre: 
students contrive to carry on part-time for a year more after they qual 
finish their cases, and some can be given temporary paid appointments 
them to do so. Personal analysis is usually continued. 

what is t difference between a chil \otherapist 

child anal > The child analyst will have learned t 

advantages: Du f he works 1 

nore adults than chil 
ive sessions pe! 
rapist is trained primarily t rk in clinics, as part of 

will Sec 1O hi ps l ( »- a week Hi may, however, h ivi 
private practice, a1 it the opportunity to see some patients more of ter 


] 
| 


he works almost eX lusive 


y with children, he tends to gain rapidly in exp 


and with experience can often do work of the same intensity as is con 


associated with child analysis, if the opportunity for 1 work 1s available 


long run, individual diflerences in personal « tv and experience n 


become the most Important variable 


PRAINING OF HILD P | CRISTS 1 


established a carefully d ed training 


for non-medical child 

\otherapists, it 1s Imperative sure that the aining of child psychiatrists 
does not lag behind in the field of psyé hoth« rapy he 
of to perform, diagnosis (both 

in prophylactic work and o iltation services, 1n tr: 

supervision and in administration. But unless he elects to become predomina 
a research worker, one of his main functions must remain that of a psychothera 
If he dees not achieve skill or find satisfaction in this, he will not feel secure with his 
pati nts or with his staff. It mav well be that the flow of really able rec ruts to ¢ hild 
psychiatry would be greater if young doctors could feel certain of obtaining a solid 


therapeutic training in this speciality. Child psychiatry has not yet reached the 
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ittained by some other specialities; but it can offer to its new 
ich will help them to grapple with profoundly complex matters. 
chniques of psychotherapy, and the prospect of very real satis- 


in the therapeutic role to which most doctors aspire. 


hiatry in Britain is traditionally based on an apprenticeship 
ippointments in hospitals and clinics. These appointments may 
nd may last for as little as 6 months or for as long as 
al instruction given varies very greatly, ranging from 
rather informal supervision to quite extensive 
author’s opinion, a minimum of 3-4 years of 

is essential for the creation of a consultant 


to allow time for an adequate training in child 


al training of child psychiatrists in the 

apeutic training is firmly based on the principles 
has not been possible to introduce a definitive 
st trainees do in fact remain for 4 or 5 years, 
\lmost all of them undertake a personal 

tic training, and some go on to train in 

in some ways more logical, if they could 

were doing child psychiatry, and then train 


present the training conditions in psycho- 


training in child psychotherapy is therefore 


h 2 hours a week of individual super- 
infant observation and nursery 

of training events relevant to 
participate in the numerous seminars of 
t usually take child patients for mor« 


adult psychoanalytic training. 


two trainings in child psychotherapy 
his object has been to show how one set 
nust be emphasized, moreover, that 
ale and are not securely established. 
four trained psychotherapists 
he number of child psychiatrists 
unings are very costly in time and money, 
considerable team of psy hoanalysts, not 
inl to analyse and supervise students and to 
iatrists in training hold paid appointments, but the 
have developed in its present form without 
provided by the Old Dominion Foundation 

+ 


the mental health training programme of the 


[t is manifest that training in child psychotherapy, 
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ee | 
. . . . . . od 
which is so urgently required, cannot develop adequately in Great Britain without 


very substantial and permanent government support. 


SUMMARY 
he author discusses the conceptual basis of training in child psychotherapy at 
favistock Clinic and describes the courses provided for child psychotherapists 


nedical) and psychiatric registrars 
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in all probability take place in 
Van Krevelen resides. In preparation 
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THE GRIFFITHS SCALE OF INFANT DEVELOPMENT: 
SCORES AND PREDICTIONS FROM 3 TO 18 MONTHS 


C. B. HiInpDLey 


] 


Institutes of Education and Child Health, (¢ 


INTRODUCTION 
AMONG the tests which have been devised for assessing the infant’s level 


development, in the first two years, may be mentioned thos 


> 


of Buhler and Hetzer (1935), of Nancy Bayley (1933) with her California Pri 
1940) and more recently of Brunet and Lézine (195] 


the lirst to di vise Sul h a test for British ( hildrs n, and he 


which is standardized on a British sample. 


] 


\ll these tests have employed rather similar types of items, though naturally 


have been variations, each author trying to improve on his predecessors 
Several of the tests have a definite scoring system, but Gesell himself—the acknow- 
le dged pionee! in this field has insisted that his scale be used asa } i/ guide to the 
dis 


al 


ignosis of developmental level. He has therefore avoided using any kind of point- 
score system. While this may well be a sound view to adopt, so far 


liagnosis is concerned, there is no guarantee that different examiners wil 


: ; 
weighting to each item in the scale, and for purposes of research 
] 


: : 
erea al t said for a standard scoring system. Indeed, several investi 


have employed a standard mental age scoring with the Gesell procedure, 


very reason (e.g. Nelson and Richards, 1940 


In general, there is little available information regarding day-to-day 
in a child’s performance on such tests, expressed in test-retest reliability coefl 
the few rep yrted studies are those ot ¢ ongel 1930 : and Hi Tring 


Linfert-Hierholzer scale, Conger tested 25 children on 


‘44 at 2 months: and +-0-69 at 3 months. With the Buhler Test, Herring obtaiu 


rather better values of 0-67 at 1 month; 0-40 at 2 months: and 0-83 at 3 mi 


i al bil 


three different ages. The reported correlations were (Q)-{ 


mut 
the fluctuation is considerable, and the numbers were small. From these results 


it would seem that the tests in question were of little value before the ag 


ax 


e of 3 months. 
More is known about the internal consistency of infant tests, measured by split- 
half reliability coefficients. The tendency is for them to be low in the early months. 
Thus Bayley (1933) using her California First Year Scale obtained values of 0-5] 
to 0-74,* up to 3 months. Herring (1937) quoted the remarkably high values of 
0-75 to 0-92 from 1 month onwards, but the number of cases at each age was very 
small. From 6 months onwards, the values tend to attain more satisfactory levels, in 
Bayley’s case from 0-75 to 0-95, and in the case of Richards and Nelson (1939), 
* Each split-half r reported in this paper is corrected for attenuation by the Spearman-Brown tech- 


nique 
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1953), have 
predictive 
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It is therefo 


Sulll- 
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lhe mental 
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Ing Out oO ¢ 


ases where “unusual 
ove the figure to 0-92. 
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which is reasonably representative of the central London area from which it was 
recruited, the present intention is: 
a) to report the stability of mean scores from age 
tester, sex, and social class: 
to report t the s stability of standard deviations under similar conditions: 


to report t the inter-correlations between testings at different ages. 


he Griffiths Scale was one of techniques employed with children of the 
Child Study Centre Longitudina] Research, whose development i ‘ing followed 
from. birth aturl Moore et al., 1954). Mothers and children are seen at 
regular intervals and, in principle, the same procedures are carried out on all children 
of a given age. The Griffiths Scale was administered to all children attending at 6 
months « 18 months. Smaller numbers were tested, in addition, at 3 months and 
12 months, owing to the fact that other procedures, which had been used with some 
the children, did not prove very satisfactory. 
Half the children were tested at every age by one inve ra .M.) and 


other half by the author (C.H. 


Testing technique 

(he mother would bring the child into the testing room, and have him on 

ap, while the ivestigator conducted part ola veneral interview with het \t an 

opportune moment, this would be broken off, and items of the scale presented to the 

child. If on these first attempts the child became ill at ease, or was too sleepy to 

respond, the interview continued, and a further attempt at testing was made later. 

lo tacilitate this, the child might be allowed to fall asleep, be o1Vve na drink or a 

feed, or be allowed to play with toys—depending on his age and the apparent origin 
his unreadiness to respond. 

\ note was kept of any test whose result might be suspect on account of the child’s 
state. Such results were excluded from the data-analysis. 

Before using the Griffiths scale, both testers had used other baby-tests, and 
before applying it to the research sample, they practised giving it to other infants 
of a variety of ages. During this period, and during the early stages of the of 
the test with the research sample, the two investigators made every effort to agree 
with each other, and with the test instructions, on points of procedure, and on 


criteria for passing or failing items. Throughout, points of difficulty were discussed. 


RESULTS 
[It would have been possible to present results on all available ‘valid’* testings. 
Ihis has in fact been done, amongst other things, for means and standard deviations, 
but in general the analysis has been based only on those cases where the child was 


validly’ tested at all of the ages under consideration, by the same tester. By this 


gy 
means the effects of sampling fluctuations, to which Anderson and Cohen (1939 
| 


and Tanner (1951), have called attention, are eliminated. 
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inalyses were made of all cases ‘validly’ tested, by 


Hence three separat 
itor, at each of the ages: 
the ‘6m and 18m analysis’) (V=108 


‘8m, 6m, and 18m 


Same investig 


\: 6 months and 18 months 
3 analysis’ 


18 months (the 


0 months and 


Lil 


I 


months and 18 months (the ‘3m, 6m, 12m, and 


18) 


be taken of analysis A at the ages where it applies, 
iges, analysis C must be referred to. 


ice must | 
maximum number of 
in B, and any B case will be included 


C case will be included 








is shown in Table 2. It is apparent 


the sample did not vield what were 


ich cases were omitted from the ensuing 


| more than 2 weeks early or late, 


tested 


early or late, at 12 months and 


ritudinal sample are des¢ ribed by Moore 


the children who are the subjec ts of this 


tested both at 6 months and 18 months its 
n social composition from that of 


intly 1 
1953), chiefly in an under- 


Signiiie 


Registrar General, 


flerence 1n so ial composition between the sub- 
significant, although T.M.’s group includes 


mothers were born outside the British Isles. 


an American 


and 
t of Dr. Griffiths, as she 
elopmet tal 


G.Q.), where other authors use ‘dey 
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SOCIAL COMPOSITION OF THE 6M AND 18M SAMPLE, ACCORDING TO I ATHER’S OCCUPATION 





Tester: C.H. « 5] Sex: Boys —59 
r.M. « ] Girls—49 





Although the factor of bilingualism is likely to be important later, it 


t 


to have much effect on the present results, as mothers who normally convers 


different language were permitted to phrase a test question in that 


translate the child’s response. Four cases had some kin 
involving a limb 1n 3 cases, while the fourth case was one of 


the relationship of social composi 
3, 6 and 18m sample, nor { he 3, 6, 12 a 18m sample, 
small numbers, Tables 4 and 5 indicate simply the breakdowns 
H le 1 12 - age ee . c 
owever, In thn 5, O and tom sampie, again there was no signilican 
1 


between the .M. sub-samples, in social composition ac cording 


- > 
occupation . - 4) 
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) 


12m. in the various analyses, although 


analyses, possibly due to variations in sampling. 


1v change from age to age is not attribu- 
the same. Giving greatest weight to the 


number of cases, the difference between the 6m 


which suggests a difference in the difficulty of 


in the standard deviations. This is most marked with 


be expected. On the larger numbers of the 6 and 18m 


the variance at the two ages falls just about short of 


Ss 


ester (see Table 7 


again reveals a significant fall in the means from 6m to 


iples of each tester. This is accompanied, in the C.H. sample, 
significant fall in S.D. which is not present in the T.M. sample. There was a 
ificant difference between the means of the two testers at 3m, but not at other 
appearing in the table. Data is not given for the 3, 6, 12 and 18m analysis 
because of the smallness of the numbers, but at 12m—the only age missing in ‘Table 
the difference was not significant. A greater difference in standard deviations was 
found, and this was significant at 3m and 18m. In general the C.H. sample has a 


smaller S.D. 
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Che differences at 3m are not very surprising in view of the extent to which 


the test at this age depends on difficult subjective judgments by the examiner, and 
The differences in S.D.’s in the two sub-samples could be due 


either to some real diflerence in the C.H. and T.M. sub-samples—which would not 


testing 
esting 


on mother’s reports. 


be unlikely in view of the smallness of the numbers, or to differences in 


techniques. 
Means and indarad 1atio y Se see Table 8 
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Means of boys’ and girls’ scores at 6m and 18m do not differ significantly for the 
larger sample. From the point of view of generalization from the findings, the 
ant differences appearing at these ages on the smaller numbers can be 
ignored. At 3m the difference approaches the borders of significance. The tendency 
for girls to score more highly than boys might attain significance if larger numbers 
had beet . Such a tendency received some support from Nelson and Richards 

language development, from McCarthy (1946 
and 18m, the S.D.’s do not differ significantly, and 

ler sample at 3m. 


see Table 9 
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Oistral Ci Th ral’s ( lassific ation ol SOC ial 
revealed no significant class differences in means or 


{ 


between the combined mean of classes 


Numbers were insufficient to pursue this analysis for 


correlations tend ‘ lower in the smaller 


li 
between the sample of and the sample of 29 


Samp must ther lore be tre ated with consider- 


which is based on the largest number of 
in the table. The values for r for 3m with 


[his may be a reflection of the smallness of 


he 12m with 18m value is not specially low. 

finding by Nelson and Richards (1939) it may be 

1, which they and Anderson (1939) attribute to a lack of 
at this age. This suggestion is further supported by 
mention of lower standard deviations in several scales at 12 
he present numbers are too few at 12 months to be sure 


i¢ present sample. 
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TasBLe 10. INTERCORRELATIONS OF G.Q.’s AT 3, 6, 12 AND 18 MONTHs 
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at the 0-01 
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nce between the C.H. sample and the T.M. sample, in the 
in S.D.’s at two ages, with the implication of a possible 
t was considered advisable to calculate r’s separately 


sub-samples. 


LL.M. figu : for the smaller sample, the same trend is not 


It is noteworthy that the biggest dis- 

at which ages there were significant differences 
However, none of the differences between the r’s 
al significance by the z transformation tech- 
therefore simply indicate sampling fluctua- 


testing technique, in conformity with T.M.’s 








substantial number of cases is available, 6m 
is considerably higher for girls than for boys, 
s highly significant. No consistent 


iumbers. Giving due weight to the 


ast a Strong suspicion that the deve lopm« nt ol 


} months undergoes less fluctuation than that of bovs. 


DISCUSSION 
stion 

overall means suggest that the test is of approximately 

months, but that at 18 months the level of difficulty 

considerably highe1 ie larger numbers of cases, the standard deviations 

di play a asonable sta litv. Whether the test as a whole is too easy for the average 

child, remains an open question, insofar as the present sample is not fully representa- 

tive of the general pi pulation 
However, what is particularly striking throughout the analysis is the way in 
which figures based on smaller numbers can fluctuate, quite often in a direction 


contrary to that suggested by those based on larger numbers. Such an observation 





nonths. 
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investigations, we must conclude that predictions 
ts, within the first 18 months, are very uncertain, and 
be recalled that an r of 0-6, signifies that only 36 per cent of 


md testing, is predictable from a knowledge of the results 


rcorrelations in early life have been attributed by 
hards and Nelson (1939), to changes in the type of 
individual differences, at different ages. 

of simple sensorimotor items attains a 

t that of “‘adaptive”’ items, involving more 

the first vear. Richards and Nelson have 

of the Gesell test at different ages. 

ter and O’Connor (1956), have demon- 
tercorrelations between tests in infancy and 

{ the degree of overlap in t abilities 
apidity of development 1 arly infancy is 
i between 6 months and 18 months may 


occurs over a period ot a tew 


infant tests would demand a high 
of each child during this early) 
reason to expect. Indeed, Tanner et 1956 
tatus from physical measurements 
lack of stabilization 

in inherent featur 
4 life, remains an open question, and 
present data in relation to life history 
the evidence presented by Dennis and 
xperience and lack of stimulation are 
res in infancy, quite apart from the 
vhich Bowlby 195] has stressed. 
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Sontag et a 1958) have discovered 


di. A 


ittitudes and the direction of I.Q. 


same might not apply in early 


directly concerned with long term prediction from 
hoped will be the subject of a subsequent paper. The 
lity of test scores during the first 18 months does, 
il conclusion that they have little value for making 

n this period, at any rate among a population of fairly 
not to sav that they do not have a value in assessing the 


pment of an infant, in relation to his peers, or in comparing 
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groups of infants of the same age, in order to assess the effects of different kinds of 
experiences, especially in the field of research. 

his investigation has not been concerned with the problem of assessing the 
more abnormal child. In a clinical context, undoubtedly a comprehensive system 
of examination is likely to detect such major defects as blindness, deafness. or move- 
ment disorders, at an early stage. Infant tests are also likely to be of value in charting 
n response to treatment, or in the course of deterioration. Possibly, it may 
that the subsequent deve lopment ol grossly backward « hild 


y 
1 
} 


changes 1 


prove to be the « ase, 


can be predicted with reasonable accuracy, but proof of this will de 
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INTEGRATION OF CHILD THERAPY AND CASEWORK 


M. HARRINGTON 


Department of Child Psychiatry, Royal Hospital for Sick Child: 


CONSIDERING the volume of child guidance work done in Britain, the contribution 
to research by way of clinical studies is very small, and it has occurred to me that 
one important reason may be the increasing isolation of the disciplines involved in 


treatment. 


iplinary communical 


traditional team of psychiatrist, psychologist and psychatric social worker 
was evolved in the first place with the estimable aim of treating the whole child in 
his total environment—a developing human being with emotional needs and 
drives, intellectual capacities or disabilities, who is reacting to an environment 
that has also played a decisive part in his personality make-up, and possibly in the 
development of the condition which brought him to a clinic for treatment. The 
usual plan was for each member of the team to investigate that area which was 
his own concern, which meant in practice a social history, intelligence tests, and a 
play session or psychiatric interview according to its appropriateness for the child, 
sometimes accompanied by projective tests. This stage of the work would be followed 
by a case conference at which the psychiatrist collated the findings, including his 


own, and made a diagnosis in these ‘global’ terms. It was, I think, always envisaged 


that throughout clinic attendance there would be continued appraisal of the total 


situation by means of exchange of information. However, during recent years it 1s 
rather surprising and a little dismaying to get the impression that, in some clinics 
at least, the team as a working unit beyond the diagnostic stage has almost ceased to 
exist, apart from the holding of ad hoc meetings to deal with any crisis which may 
arise. If this is so, may the reason be that with the development of individual pro- 
fessional skill and training each discipline found it more and more difficult to relate 
its own subject, in its increasing depth and complexity, to those of the others? Yet 
if valuable clinical research is to be done, the closest possible communication would 
seem to be the first essential. The following comment by Edward Glover (1957 
pinpoints what has perhaps been a weakness in otherwise sound child guidance 
work, and is particularly relevant to the caseworkers: 

‘Recent tendencies to concentrate on the purely environmental (familial 
factors of infantile development to the neglect of endopsychic factors by which 
the reality of early familial environment is subjected to the unconscious play 
of primary processes and phantasies, do not bode well for progress in dynami 
research.” 

It is probably true to say that discussions on the aetiology of emotional disturbances 
of childhood have increasingly emphasized family interpersonal relationships, which 
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are largely the province of psychiatric social workers, although this is usually a shared 


viewpoint within the team. 

[he interpersonal theory of psychiatry applied to this field can never have been 
put better than by Dr. Dugmore Hunter (1955) of the Tavistock Clinic. Even though 
I am giving a fairly extensive quotation this does not do justice to the completeness 
of his account. 

“We find ourselves looking at the family as a living organism in which 

e are complex patterns of interplay between the members, continuing but 

in intricate yet self-balancing way, so that change in one 

reaction and adjustment in each of the others. Is the child 

symptoms really the most ill member of the family, or has 

a mother and father who for some reason must 

disturbance in themselves and so provoke illness in the 

he basic family pattern—that is; the age, sex and con- 

who actually live together—and ask ourselves, what 

rent in it? What internal problems does each member bring 

lo they affect his relationships with the others, increasing 

ent in the family pattern and introducing new ones, and so 

them to be dealt with by the ordinary mechanisms of 

ljustment which enable so many people to grow up relatively 
whatever the pattern of their family ?” 


some order on chaos and getting material into a shape 


with other shapes while not losing touch with thinking on 


has given to workers in the field of child 
hat the desc riptive, classifving ne thods had 
which has taken place along these lines in 

{ applying a patchwork of hit-or-miss 

the case for a narrowing of the field in work with parents, 


fullest recognition that this can only be 


that the more extensive the view of a situation 
and study those aspects of familial environment 
icant points in his development. The 
MSHIUPs, he more difficult it becomes to correlate the 
endopsy¢ hic factors in the child. It is possible to 

vhile modification of family relationships whilst making 
research of the kind referred to, but it is well worth con- 
work with families which is the caseworker’s province could 
nake a greater contribution to dynam researe h. For this to 


iat the following three requirements are essential in casework. 


re? 


first requirement would seem to be a sharper focus, with maximum con- 
centration on mother-child interaction from infancy onwards. This is not Say 
ior varving periods there may not be detours into other territory or that the 


mother-caseworker relationship itself may not throw up anxieties which then have 
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to be resolved; on the contrary, if more than intellectual insight is to be achieved, 


something of this nature has to happen. But the caseworker who is concerned to 


extend her knowledge of the aetiology and natural history of emotional disorders 


will keep firmly in mind that the successful outcome of a mother’s interpersonal 
difficulties is not an end in itself. The knowledge gleaned during such extensive o1 


intensive work must be used to illuminate the particular psychiatric problem being 
treated. 


\ further requirement for dynamic research is that any member of the clini 
T 


team whose work is with parents should be as well grounded in child psychiatry 
as possible. Workers in the adult ld, whate iq relationship they have 
with then patients, are not likely ht cine inical 


conditio1 the 
mood-swings the cyclothvmic, the 


acting-out of the hysterical 
understood thi he disturbances of children less crystallized for devel 
- 


1 , . | 7 
ns, and tha re is less measure of agreement about them. Howe 


help to parents and n ndividual chara 


int terms, a Caseworker shoul able to discuss a child 


\ knowledge of psycho-dynamics is not enough: an 
childhood psychiatric disorders is also necessary 
ment, I come to the « 
rtant, and yet often overlooked, is the ability of cl 
or parent’s therapist) to communicate meaningfully 


\ 


{ 


for each partner in the treatment process 


It is not enoug 


ave it to the psychiatrist to ‘pull 


iferences, because the orientation of the workers on 


atment from ion t 10 If they have not 


less likely to enize the asions when mod 


yr, and will not be abl h to quote Glover 
familial environment 1 ib} | to the unconscio1 


93 . Ley { 
lantasies WOrTkers O 


cannot successfully work t 


v will be less likely 


one such hypothesis was made in 1 


ipist and psychiatric social worker in collaboration, studying 
liagnosed as depressed. It was esl iblished th 


function had been divided between the mother and 
internalized mother-image had consequently undergone a splitting, in that positive 


feeling needed to offset hostility to the mother was drained off by substitute mothet 


figures. It was not enough to establish a family pattern through casework interviews: 


material was needed from therapy sessions to support the hypothesis about the 


pathogenic significance of split mothering, which then had to be examined aga 
known theories ol 


ns 
ego structure, with particular reference to the place of identifica- 
tion in female psychosexual development. Another recent study which demon- 
strates even better this kind of integrated work is the one by Sandler, Daunton and 
Schurmann (1957) on “Inconsistency in the Mother as a Factor 


in Character 
Development’, 


in which the authors studied “. . . a particular type of fear of the 
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it in three children and reinforced in them the same archak 


in clinical work, whereby mother and child have 
| be expected to provide very rich material on personality 
se of this therapeutic method is unlikely for 

to at least one serious objection. Many of out 
ind an attempt has to be made to meet their 

nt becomes too crystallized or regression goes too 
give first aid to a mother in such circum- 

work focussed more on her own conflicts. 

who attended for a long period, therapy 
continuing situation at home. A 

iched by intellectual insight, gave 
iperficially-improved relation- 

it was achieve d al the Cost Ola build-up 

ame imperative to tackle this the 

problems could be given the 

ire concerned, very satisfying 

focussed, analytically-oriente d 


] ] 
dynamics of the mother- 


is impossible to understand the 
ut an intimate knowledge of his 
insference exactly as understood in adult 
ltaneous study of both relationships 1s 
introjection and projection which are 
irating the self from the early love objec ts. 
demonstrated in an interesting way. 
ums and refusal to speak. His mothe 
id psychiatric treatment for a “hysterical 
r-child relationship was done in the clini 


sO pathologi al that for the first two years 


hild, and the therapist began by being a 


process of working through the origins of 

the mother herself did become able to 

mothering. After a few months of treatment 

he went through a phase of separating 

and movable green objec ts in the house 

put outsi the house. As his therapist invariably 

uur ‘hunch’ that Philip’s outward behaviour reflected 
firmation came a week or two later when he started the 


the top of the clinic stairs to exclude the therapist and 
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let his mother through. It was about this time that he began to show spontaneous 


affection to his mother, hugging her and saying, ‘“‘I’ve got a new Mummy”. Therapy 
sessions alone gave no indication of what was going on: it was the home situation 
which provided the clue. Yet to interpret this clue one had to have been awar 
of the dual role the the rapist had played. 

he case of such very young children impresses very sharply on us the need for 
close co-ordination, but in work with older children this is often just as necessary. 
It seems to be universal that the majority of children in the rapy do not spontaneously 
discuss the content of their sessions with their parents. Where the work is intensive 
and interpretive in nature and a redistribution of al forces is taking place, it 
seems to be tacitly understood by the child that this is primarily his own con 
ind few are the parents se¢ king this kind of h Ip who cannot accept the siti 


However, on a few occasions mothers bring tice of the caseworker evi 


of leakage, in that the child Is reporting, unsoli ‘d, all comments and interpret 
Different 


| involvement: 


worker for 


trying to figure out why 


in out-patient. 
ar y 17 
Svmbpolcally, 
pt his environment to 


1 } 1 7 
| 


| needs, and even daily th Va n ic will be slowed up and ha 


ss chance of success. 


Harold was referred for a speech defect with suspect | deafness, and was f{ 


to show autistic features 1en the early stages of treatment cleared the picture, it 


was possible to diagnose a psy hosis associate with brain-damage and neurological 


investigation pointed to a brain-stem lesion. ‘This child, when referred at 4 ars, 
had never reached the stage of establishing his own ego boundaries; his body-imag« 


~ 4 


was fragmented and distorted and his whole world was a threatening, animistic 
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encouraged to ofle1 n the opportunity of total regression, 
~ ~ 


bottle-feeding—there had been a weaning trauma at 6 


ther went into hospital. Harold seized these opportunities, 


to be held out to urinate, and referred 

were told all the caseworker knew herself 
both cognitive and libidinal, and were 
kind of cannibalistic phantasies which had 
were known to be both very intelligent and warm- 
ny amount of intellectual knowledge without 
ey not been so, the same programme would 
) ld have h id to be exert ised to detect 

up during discussions of management. 

as a framework for 

oni help 

speech 


mces to 


CONnSIC¢ 
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In collaborative therapy of this nature, many issues arise, each of which could 
be discussed at length. One has to consider variation in the rhythms of casework 
and therapy respectively, problems of cross-transference, the shifting of goals on 
one side or another as the case unfolds in totality, with many other minor problems. 


Of all these, I believe that flexibility as regards goals, and readiness to modify the 


traditional roles where necessary, are essential if really well-integrated work is to 


be done. Discussion of the first of these prerequisites would take us too far, and I 
propose to comment only on the second. For casework« rs, the idea ol role modifi a- 
is by no means revolutionary: their training and experience orientates them 


towards ali situations and the necessity of operating with flexibility. Child 


therapists are less likely to see the need for any departure from then 
i 

but occasions where modification is called for are by no means 

therapist was called upon to do this in the case of Alice, 


llowing which had resulte¢ 


normal proportions, 


l 1 
Dut the thelt 


n explanation ol 


the « hild’s trea 


{ 7 
mother-chuda 
OVCTTI 


1 , 
iseworker might pe expected 
> A 


ONCLUSION 


ny workers his field, integration between therapy and Casework 


’ ty 
( rae 1c ¢ 
I 


bed will bs LI 


issues worthy of discussion. » gains woul 
good ‘fit’ of a treatment plan red, and the material 


will | uch ; shed maximal light on the development of object relations 


concurrent study of child-therapist and child-parent re lationships. 


There ; implications for training here, particularly as regards supervision. 


he supervisory uation is usually that of a ‘closed’ group: either of supervisor, 
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caseworker and parent, or supervisor, therapist and child. It is not easy to widen 


group to embrace the working partner, but it is not impossible. 


In conclusion, I should like to emphasize that whereas I have referred almost 


to caseworker and therapist, what I have written is applicable to whom- 


id child respectively. 


MMARY 


1 


rotessional skills in the field of child psychiatry, 
: ' 


not alw: viven the attention which 
nal relationships and their importance in 
lisorders has paradoxically weakened the 


search on intra-psvchic factors. 


' 

us OL Casework 
1 ] 
chiatry, and 


collaborative therapy DV both 
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IMBECILE CHILDREN IN AN INSTITUTION 
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schools in Middles 
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attempt to relat present verbal functioning 

les which ope ited prior to ¢ {f the child into 
; 
stigated in this studv was the group, previously 


lve g 


imbecile children resident in the Fountain Hospital. 
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theorists, such as Burlingham and Freud 
McCarthy (1954b), favour the view tha 


important for the development of spee h and languag 


ft 


this relationship can be expected to result in a re tardati 





emotional trauma involved, or because of the 

icatory model from whom to learn. It may be therefore 
have suffered gross disturbances in their relations with 
nstitution would have received a greater setback in 


se who had the advantage of some positive relationship 


prior basis that those childre n who had 
lations with mother before entering the institu- 
present verbal functioning, compared with other 


gone only the separation from mother entailed 


experl nces with mother’ were (a separation 
) institution, (b) gross maternal neglect 


Anv defects or aberrations of the 


teria were applied to the information 


made it possibl to draw 
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iY non- 
and Beechley 
and 43 non-mongols. 


be paired with children who did not have 
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emembered that in this small study, only 4 pairs of 


two matcn groups. 
ation of the main reasons given by the social worke1 


uldren’ icement in the institution. Each case 1s 
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there are considerably mi males than females in 


as previously stated, sex has been shown not to be 


minus signs were assigned to the diflerences between * Composite 


matched pairs, and these were tested by ‘signs test (Siegel, 


ences were highly significant, the one-tailed probability being 


P—0-003 
It lear then that those imbeciles who could speak on entry now have a higher 
verbal ability than a matched group who could not speak on entry. The question 
which comes to mind is whether the verbal superiority of day school imbeciles over 
those at the institution (Lyle 1960a,b) can be explained by this finding. 
Accordingly, 34 imbeciles who could speak on entry were paired with the same 
number of imbeciles who lived at home and attended day school. 
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square was 6-248, significant at the 0-02 
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\ cutting point was made arbitrarily at 3 years of age (i.e. somewhat below the 
f 


“an age at which children were speaking). Of the 24 children who were below 
years at entry, all could be paired with children who were above that 


ge at entry. Pairings were made on the same basis as before. 


} YEARS’ AND ‘UNDER 3 YEARS AT 








Lhe Yrs lest Siegel, 1956 . applied to the d fl rences between ( omposite 
Verbal Scores, yields a one-tailed probability of only 0-192. Clearly, it is not age at 
entry, but speech at entry, which distinguishes between the better and poorer speakers 


within the institution 


DISCUSSION 
From the data presented, the following conclusions may be drawn: 
|). Gross disturbances of the mother-child relationship prior to entry 
institution were negatively associated to a significant extent with present 
functioning. This finding was barely significant on a one-tailed test; but 
other hand, the comparison was with children who had been separated from theu 
parents for placement in the institution and who had come mostly from qi 
adverse home circumstances. 

[he retardation in verbal ability of the ‘traumatic group’ can therefore be 
partly attributed to influence which existed prior to entry into the institution. The 
reason for this seems to have been that they suffered the greatel emotional trauma: 
i.e. gross disturbances of the mother-child relationship (including separation) priot 
to placement appear to have produced a more retarding effect upon verbal develop- 
ment than did the removal of children from less traumatic family conditions into the 
institution. The explanation that these children would have had less opportunity to 
learn from mother prior to entry appears to be ruled out, since the proportions who 
could speak on entry in the ‘traumatic’ and control groups were the same. 

It is of interest to recall that Clarke and Clarke (1954) found indirect evidence 
of the retarding effects on cognitive development of pre-institution experiences; but 
their group of feebleminded patients from ‘very adverse homes’ showed significantly 
greater gains in I.Q. after admission to an institution than did a control group. 
In this connexion, it can be reported that a small group of imbecile children who 
were removed from the Fountain Hospital to a ‘child-centred’ residential family 


unit, showed significantly greater gains in verbal development than a control group 
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In these cases the children showed a definite preference to remain at home while 
not at school. 

Group T comprised 50 children with reported truancy from school of a 
months duration as the major, but not the sole, complaint. ‘These children evinced 


t least two 


no inclination to remain at home, but wandered alone or in the company of othe 


truants, their whereabouts unknown to their parents, who first learned of their 


truancy from school authorities. 
Group C, the control group of 50 cases, consisted of a randomly selected 


sample of 1,000 first attenders of school age during 1955-1956, excluding ca 


mental defect, psychosis, truancy or school refusal 


epilepsy, brain damage, 
| ne Case-Trecor( data was analysed Act ording to a 124-item sche dule, ( overing a 
ly environment, intel | 


variety of areas such as childhood development, famil 


level, academic attainment, school progress, pattern of symptoms and dias 


he frequencies of occurrence of individual items within each of the 


category. 
groups were tested overall for significance, using the Chi-squa 
1956). Where the three groups differed significantly irom 


restion, the lrequ ncy of occurrence within 


variables In qi 
for significance against each of the other two sub-group 


n technique (Davies, 1956 
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in [.Q. of children in Group N is significa 
and both Group N and controls had 
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it 
1 many diflerent variables and could not be compared 


significantly better behaved, with a superior standard « 


int 


ige of school was a significant factor in Group 


32 per cent of families in Group N, 8 per cent in Group T and I|4 per cent in 
control group fell into Social Classes I and I], 1.e. Professional Intermediate 
Occupations (Registrar General’s Classification, 


difference between Groups N and T (P<0-02). The mean number of children pet 
0-01) than in other groups (2-3 per family 


I 


1 


1950: 1951), with a significant 


family in Group T (3-4) was larger (P 
Che clinical impression that school refusal is more common among only child 


not supported, but when only and youngest children are combined, Group N 


children) differs significantly (0-01 <P<—0-05) from Group T (14 children) but not 


from the control group (26 children 
- | 
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TABLE 2. FACTORS IN THE CHILD’S ENVIRONMENT 
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The frequency of neurotic illness was highest among parents, parental siblings 
and grandparents of children in Group N (23), compared with Group I (3) and 
Group C (7), (P<0-01). There were ten instances of mental defect or illiteracy 


among families in Group T. 


\pproximately half the children in all groups showed no deviation toward ex- 


tremes of personality type, but 26 children in Group N were rated as excessively, 
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ty reaction, 
was made in 44 of the cases in Group N, wh« 
cases diagnosed as conduct disorder. ‘The commonest « 
was of reactive behaviour disorde1 


I 
] 
l 
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4 CaSes 


CONCLUSIONS 

[he results of the study confirm to a large extent the hypothesis and predictions 
made about persistent non-attendance at school. Children referred for refusal 
to school come from families with a higher incidence of neurosis, have less experience 


TO gO 
of maternal and paternal absence in infancy and childhood, 


al 


are passive, de pendent 
and over-protected, but exhibit a high standard of work and behaviour at school. 
Cheir school refusal is one manifestation of a psychoneurosis 


Children referred for truancy from school com 


from larger families where home 
discipline is inconsistent, and have more often experienced maternal absence in 
infancy and paternal absence in later childhood. They have changed school fre- 
quently and their standard of work is poor. Their truancy is an indication of a 
conduct disorder which often involves other delinquent behaviour. 
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REFUSAL TO GO TO SCHOOL* 


L. A. Hersovy 


Child Guidance Training Centre, London. 


REFUSAL to gO to school, more widely known as ‘school phobia’, IS a common 
problem in child psychiatry and has been the subject of increased interest and study 
in recent years. The condition is apparently on the increase but no accurate figures 
of its incidence are available. Although most children experience many of the 
associated symptoms of school refusal at some time or another without requiring 
treatment (Klein, 1945) the long-standing case is invariably complex and difficult 
to treat. 
Che earlier papers on this subject by Broadwin (1932) and Partridge 
dealt with the differences between school refusal and truancy, and these have been 
more clearly defined in studies by Warren (1948) and Hersov (1958). Other reports 
have dealt in more detail with different aspects of the problem, such as constitutional 
factors (Campbell, 1955; Burns, 1952), symptomatology and psychopathology 
Johnson et al., 1941; Klein, 1945), maternal-child relationships (Van Houten, 
1948; Bonnard, 1952) and the factors influencing the outcome of treatment ( Jacob- 
sen, 1948). Opinion is divided as to whether the condition is a specific phobia 
Suttenfield, 1954), a clinical variant of separation anxiety (Estes ef al., 1956; 
Eisenberg, 1958), or one symptom in a variety of symptom pictures Goldberg, 1952 
Che following study, part of a larger investigation into persistent non-attendance 

at school (Hersov, 1958), deals with the clinical features, type, outcome and follow-up 
of treatment of 50 cases of school refusal seen in the Children’s Department of the 
Maudsley Hospital. All cases had been away from school for at least 2 months, 
31 cases for periods up to 6 months, 11 cases for periods of 7 to 12 months, and the 
remaining 8 cases for periods varying between | and 2 years. General Practitioners 
referred 40 per cent of cases, other psychiatrists 36 per cent and Education Authori- 
ties 24 per cent. 


te 


lhe mean age of the group was 11-8 years (range 7—16 years). Eight children were 


~ 


9 years of age and 42 were 10—16 years of age. There were 31 boys and 19 girls. 


dS 


14 were only children, 18 youngest children, 13 eldest children and 5 middle children. 


15 children were separated from the next oldest sibling by at least 5 years. Seventy- 
two per cent ol families fell into Social Classes I, II and II], i.e. professional, seml- 
professional and skilled occupations (Registrar-General’s Classification of Occupa- 
tions 1950, 195] 

he children were of average intelligence, Mean I.Q. 106-4 (range 74-150. 
S.D. 13-7), and did not differ from the control group of a randomly selected 10 per 


\bstracted from an M.D. Thesis in the University of the Witwatersrand, Johannesburg 


+t Formerly Senior Registrar, Children’s Department, ‘The Maudsley Hospital. 
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il 


st attendances during 1955-56 excluding cases of epilepsy, 
ood psychosis, mental defect, school refusal or truancy. Mean 
28. S.D. 15-4). (Hersov, 1958. 
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Parental attitudes were assessed ac¢ ording to criteria derived from Newell 
1936), Levy (1943) and Jacobsen (1948). Twenty-five mothers were rated as over- 
indulgent and dominated by their children, and 14 of the mothers were rated as 
demanding, severe and controlling. More than half of all the fathers were assessed as 
inadequate and passive, good providers in the material sense, but participating little or 
not at all in home management of the children and unable to cope with the rebellious- 
ness of puberty and pre-adolescence. In the 14 families where the fathers played a firm, 
dominant role, the mothers were more often than not insecure and dependent 
personalities who over-indulged their children to offset the fathers’ firmness, thus 


] 
adding the disturbing element of inconsistency to the pattern of home management. 








[hese were assessed in two situations: (a) within the home in relation to parents; 
b) outside the home in the company of other children and at s« hool, according to 
the method of Jacobsen (1948). The majority of children (37) were timid, fearful 


and inhibited away from home, 9 were alert and friendly and 4 domineering and 


ag 


roressive. lhe reverse picture of behaviour was shown in the home in that the 


majority (37) were assessed as wilful and demanding, whereas only 13 were passive 
and obedient. Fourteen children were excessively meticulous and tidy with unusual 


concern about cleanliness and tidiness, and 4 children had developed short-lived 


obsessional rituals. 





HERSOVN 


When these behaviour patterns are correlated with parental attitudes three 
in types of parent-child relationships emerge. 
\n over-indulgent mother and an inadequate, passive father dominated at 
by a wilful, stubborn and demanding child who is most often timid and 
| situations away from home. 
and demanding mother who manages her children 
ince from her passive husband. The child is most often timid 
from home and passive and obedient at home, but may become 
llious at puberty. 
ling father who plays a large part in home management and 


closely bound to and dominated by a wilful, stubborn 


ilert. friendly and outgoing away from home. 


, on the Monday morning following a weekend, 
on the day of return to school following an illness. 
lual, with a pt riod of in reasing reluctance to attend, 
isal. Enquiry often revealed premonitory disturbance in 
veepiness, restless sleep and complaints of nausea and 
nings before school, and children were often described as 

when pressure, cajolery, threats or even 
hem to school. 

iting factor was a change to a new school, either Infants 
lary Modern or Grammar School (19 cases). ‘The death, 

most often the mother, precipitated school refusal 
which led to the child spending a period 
i 5 cases. No clear precipitating 


ferent explanations for refusal to attend, the commonest 
mother hi the child was at school 17 cases 

ases), fear of ridicule, bullying or harm from 

if academic failure 14 cases). Overt anxieties 

1 6 girls and concern about puberty and masturba- 

rr non-attendance were fear of vomiting or fainting 

In some cases more than one of the above reasons were 

and others could not give a clear reason other than that 


FoiIng tO s¢ hool. 


Children’s or Adolescents’ In-Patient Units was necessary 


who had undergone a lengthy period of treatment elsewhere without 


ESS children were admitted as in-patients, following a period of out-patient 


treatment, because of acute family tensions with depression on the part of mother 


ind child. 21 cases began and completed out-patient treatment. lable 3. 
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I 


school, was the majo1 


Weekly psychotherapy, a l al lealin: ith anxieties la ( iumuly and 
nget 


children, ind tace-to-face discussion < Inte! ation with pre-adolescent and 
adolescent children. ‘Treatment was more intensive with in-patients, consisting 

e psychotherapy sessions per week. Problems of status and relationships in the 
4 , 


ward group were dealt with, and the hospital school was most valuable, providing a 


| 


reality situation where the child could be observed and helped in regard to fears 
\ 


about academic failure and unrealistic levels of aspiration. It was very unusual to 


find any child refusing to go to the hospital school and the majority showed a 
consistently high level of work and behaviour. Psychiatric social workers carried out 
casework with the majority of parents, in close collaboration with the psychiatrist. 
Chis is of particular importance because of the pathological quality of the parent- 
child relationship. A change of school was considered necessary in 16 cases, par- 
ticularly where the academic standard was beyond the child’s capacity, but a change 
of school without preparatory therapy was invariably useless, this often having been 
tried previously without success. 

['wenty-four of the children returned to school after periods of treatment up to 6 
months, and 10 after periods of between 7-12 months. Four cases relapsed and 
required a further period of treatment, and in 2 of these cases a placement in a resi- 
dential school for maladjusted children was necessary. Of the 6 cases which reached 
school-leaving age while in treatment and were counted as failures of treatment, 4 
were 14 years or more at the time of first attendance and so were !ess strongly 
motivated toward return to school than younger children. Treatment was broken off 
against advice in 4 of the remaining failures, and these were examples of severely 
disturbed, extremely symbiotic mother-child relationships. (‘Table 4. 

An attempt to relate the outcome of treatment to factors such as the duration 
symptoms prior to treatment, age, sex, 1.Q. and quality of family relationships gave 
no significant results. Certain prognostic features did emerge: (1) Early treatment 
appears to lead to a more favourable outcome; (2) A change of school without 
combined treatment of child and parents is invariably unsuccessful; (3) Return to 
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school without a concomitant improvement in social relationships, 


nxiety symptoms makes a relapse more likely 


ND FOLLOW-UP 
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nd others favour the designation 

tional disturbance associated with 
Suttenfield (1954) considers this 
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splaced on lea or situation 
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schoolmates in 14 c: In many of the 


ito school or sat in the classroom they 
so-called ‘specific phobia-stimulating 
in the experience of an intense sense ol 
it its height prior to leaving home for school or during 


a fear of leaving home and going to school than 


1957), in a paper on patterns of anxiety, discuss the 


anxiety, fear referring to an immediate objective threat, 
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anxiety to an anticipated subjective danger. After analysing the responses to an 
inventory designed to elicit anxieties, they conclude that the prac tice of considering 


phobias as isolated symptoms is incorrect and misleading, that phobias tend to 


occur in clusters, not alone, and they can find no justification for the isolation of 
specific phobias as clinical entities merely because of the patient’s emphasis on one 


particular stimulus to anxiety. Their findings suggest that there are two patterns of 


phobic symptoms, the one being the threat of separation, helplessness and loneliness. 


[hese they consider as belonging to a general class of separation anxieties. The 


consistent theme in the second group is one of fear of injury, hurt and pain. They 


identify this group with castration anxieties. 
he fear of harm befalling mother while the child was at school was elicited in 


and it was these « hildren who while at home away from school would not 


18 cases. 
let their mothers out of their sight and showed every evidence of extreme 
artful and 


imx1evly 


at the possibility of separation from mother. ‘They were usually timi 


inhibited children with markedly over-protective mothers. These cl n had 


any negative feelings about their mothers, although 


great difficulty in expressing 

there was often evidence of hostility in their behaviour towards their parents at 
It is of interest that Eisenberg (1958) has found that systemati 

children with school phobia reveals a basic fear of leaving mother, or less commonly 

ety. as 


father, and agrees that this problem is a clinical variant of separation anx 


does Kanner (1957 


\ second group of children, often more and outgoing, but domi- 
nated and controlled by their mothers, showed the same concern about separation 


but gave ‘arer evidence of negative feelings, in the form of disobedience, criticism 


behaviour, both verbally and ally. ‘Their hostil 


emerged more cle: in treatment in th 


ven overtly aggressive 
form of dreams or 1 e discussion 
? 


tended to | ; é the boys often ave evidence of cast 


Some papers on the treatment of school refusal stress the importance o 
the child to school at the earliest opportunity (Klein, 1945 


l 1 . 
been best when this problem was given priority for treatment in clo 


urn 
h the school authorities Waldt gel, ¢ oolidge et al., 195 


those studied in the present series, family tensions were so high that neith¢ 


parent could make any positive move until both had attended for so 
important at the outset to point out to the child the goal of 


I 
to school, but then to leave the issue in ; ance until the underlyi 


have been dealt with 


treatment, 


guilt and anxiety over separation 
parent. A dependent, inadequate mother who has little support from 
ready to influence and support t child to 


husband 


may require some time before 1e 1S 
return to school. Those mothers who are not completely dominated by thei child 
to ha me hest 


at home, but are al to make some demands upon them, appeal 


( han e ot success. 


SUMMARY AND CONCLUSIONS 
Refusal to attend school is not a clinical entity but one aspect of behaviour in an 


affective disorder, with anxiety reactions occurring more commonly than depressive 
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EPILEPTIC PAROXYSMS OF A VEGETATIVE AND ANXIOUS 
T 


NATURE IN CHILDREN: 


EGE 
WO CASE HISTORIES 


KOUPERNIK* 
WE wILt first report on two case histories which will serve as illustration to our text. 


Case History A 
Jean-Claude M. was 10 years old when we first saw him. He was born at the end 
of a normal pregnancy, at the specified time, weighed 3-750 g, cried immediately, 


and was not in a blue condition. His development was normal up to the age of 7 
months. At that age he had a double otitis which required a paracentesis which 
brought pus. Shortly afterwards he had a convulsion which left a hemiplegia on 
the left side. Since then his development has been retarded, but in an irregular 
fashion; he walked at the age of 16 months, and it seems that he spoke at around 
the normal time: however he did not learn to read until he was 9 years old, and when 
he was first examined, at 10 years old, he was keeping up with a class of 7-year olds 


[here is nothing of particular interest to be noted in his antecedents. He is an 
child, bor parents enjoying good physical health; we would merely point 
that his mother showed neurotic symptoms which necessitated a daily dose of 
Chlorpromazine. At the time of examination he was a child of normal 
| appearance was rather poor. A neurological examination 
hat there was a hemiathetosis on the left, predominantly in 
lhe left hand has the habitual appearance of being deformed as if 
the athetotic movements of this hand are verv clearly 

ments of the right hand. 
is the main reason for the consultation, this child was brought 
nts described as ‘peculiarities’. At certain times he looks 
on of reflecting; then his face reddens, he is hot, he does not 
nd he re pli s when spoken to, but his replies are fairly stereo- 
at these times: “I do not know, I am thinking about school’. 
i fairly habitual preoccupation as he is considerably retarded 

according to ‘Terman, is 70. 

wram (Fig. 1) shows a relatively rare characteristic to which 
r. On a substantially normal record, marked simply by the 
relatively poor arrangement and a predominance of theta waves 
s, there is seen to appear a burst of rapid oscillations at 14 c/s at the end of 
hyperventilation; this burst lasts for 3-4 sec. It remains symmetrical. (Dr. G. Tour- 


nier, Department of E.G., La Salpetriere, Paris. 
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uned Hi has no particular patho- 
ivered by forceps which did 
sign of epilepsy or asthma 


worried ibout him, and it 


Olly misplaced. In fact this 


hose intellectual development was 


Wi 


presented 
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no particular difficulties, 


ginning of 1957. On the one hand at 


ittacks of anguish. He throws himseltf 


l of baby Jesus’’. On the whole hi 


ohtened ¢ 
wry i » i? ‘ 
e gave the impr 
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ssion of being rathe1 
11 abdominal attacks. However. in 
teriorated intellectually ; his 
ks mentioned. When examined 


od general 


' . : 
DY Neurological 


? ] 
tures the skull 


rion. 
among 
child wakes up, phot 


t all, and even attenuates them. 


very large comitial activity, 
It, affecting preteren ally the left 
suggest the possibility of atrophic or 
lelivery 


reaching more especially the 
anti-epileptic treatment is applied wit! 


.G. Artel-¢ apde vielle, Service d’E.E.G 
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10 cg Phenobarbital (lenterules, i.e. delaved 


acks of anxiety, but a persistence of 
eatment did not seem to be 
own accord, and the 


alter 6 


Since the tr effective the 
second electroencephalogram was 


days during which the treatment had not been 
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given. Moreover, thes« 
intensification of tl 


Chis new electroencephalogram was modified 
one hand be 


8 days of cessation of treatment 


are followed again by 
1e clinical manifestations and especial 


an 
y the attacks of anxiety. 
in respect of th 


( l preceding one, on the 
rhvthm slowed down to 6—7 : 


however, its fusiform 
reactivity on opening ol correct. Cn 


LnHose 


a tocus ol 


and monomorphous 


hown to Prof 
the induced hy 


alter 30 m 
altel ‘r the start it rises 
worth noting the intensity of r the first and second hours. 
However, it is obvious that due to the existence of epilepsy and the intensity of 
he electroencephalographic disturbances any idea of treating this possible hypo- 


t 
| 
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glycaemia by cortisone must be put aside. However, in view of the intensification of 


the 


itt | 
attacks 


importance of the changes in the electroencephalogram, this 
Professor Rossier. He is subjected to a ketogeni diet 
attacks but without suppressing them and without it 

luence of the hospitalization, properly speaking. 

v reveals a moderate dilation of the left ventricle with 

t. However, this improvement is not to endure in 

5 cg. Barbital, 1 Diamox): the child again 


10 per day, with emission of urine. It is important 
yhenomena, he is not seriously disturbed and 
he same fluctuations are observed with 
November 1957, when the child had been 
ht, the paroxysmal discharges were 

ft: the basic rhythm had further 

increased the epileptic activity 

| in the form of high poly-spiked waves. 
xysmal discharges none of the forms 

found, and the basic rhythm com- 

of fast frequencies. ““The epileptic dis- 

on September 18th 1958; whether or not 
they were diffuse spiked waves but clearly 
npr ed a badly arranged oc ipital alpha, 
mixed with theta elements and rare 

are abundant rapid rhythms, 


delta waves of 3 c/s in the left 


c/s, with a superimposition of 
However, the effects of the opening of 
carried out away from electro-clinical 
trically; they are shown in the form of very 
n ice up ot more ol less reduced Waves and 
substantially to the left and are above all 
- this is the plac where the sharp element 
consciousness which accompanies these 
ild shows palpebral myoclonic jerks and 
true jerks 
right is very intermittent and only occurs 


g 
larly d fuse and ol im r¢ ased amplitude. 
n the spike -and-waves, the presem e ol p lym r- 
spike-and-waves of polar temporal predominance 
1, a considerable worsening since September 18th last. 


is aggravated still further on November 28th 


s attached (1 z. 2). The epileptic disc harges are prac ti- 
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cally uninterrupted today, and leave little room for the basic rhythm. The latter, 
however, seems to be slight increased to 7-8 c/s in place of 6; it is still interrupted by 
numerous slow waves. The reactions to visual blocking are very unsatisfactory. 
[he sharp element predominates at present at the back and no longer at the level 
of the anterior areas, spike-and-waves and poly-spike and waves abound on both 
sides in an almost identical fashion during the paroxysms, but during the rare 
periods of calm the anomalies predominate on the left. Intermittent photic stimula- 
tion causes a regression of the paroxysmal discharges which reappear just as violently 
between the light salvos.’’ From now on the child will be put on Peganon and under 
its influence a certain clinical improvement will be noted which is, however, still 
too uncertain to depend on. 
These two case histories have in common the fact that they both deal 

authentic epileptic attacks reproducing the phenomena which we usually 

sis. The first one is primarily of electroencephalographic interest. le CO- 
existence of phenomena such as sudden reddening of the face, transpiration, shivering, 
he sensation of cardiac palpitations, hiccupping and even fever, and bursts of rapid 
oscillations of 14 c/s is a relatively recent datum. Gibbs and Gibbs (1951), who 


cribed this association in the 2nd edition of their Atlas, indicate that usually 


nly one or two of these clinical symptoms exist. On the other hand, according to the 
| 


authors, more often than not there would be a thalamic or hypothalamic focus, 


must be correlated to the hemiathetosis which we found in our patient. 
i last point must be underlined: it is very possible that this cerebral lesion 
d on the occasion of a thrombophlebitis itself secondary to the otiti 
inflammation; this then is a case of post-natal aggression, of the type to which 
lier authors did not devote sufficient thought and which they christened rathet 
“encephalitis” 

ind Ziegler (1958) resumed the study of this type of abnormality 
ther patient is much more complex. We will not waste time on one of the 
these attacks—the epigastri pains ; thes painful abdominal troubles of 
paroxysmal origin are too well known for us to return to. It is known that they ca 


use the diagnosis, and that very often the children who suffer them have had 


appendix removed at a certain time in their history. On the other hand, it is a 
that abdominal pains can be due to other causes, and among them, probably psycho- 
[his point was raised recently at a study meeting of the British 
atic Society (May 8th, 9th and 10th 1959, London). We will return later 
interpretation which we feel necessary to give to this multiplicity of aetiological 
In fact, anxiety is the most essential factor in the attacks suffered by ow 
this anxiety could be interpreted as being connected with the elements of 
is formation received by the child (since he says he is frightened of baby 
It is perhaps more logical to admit that, once the exact mec hanism of these 
inxiety is known, there is at the same time a state of hallucination of the 
temporal type. It is far from our intentions to pretend that all attacks of anxiety 
that may be found in children are of an epileptic nature; we have described some 
examples of attacks of anxiety in children of which some were of epileptic origin and 
others probably psychogenic (Koupernik, 1956); this fact is so patent that it is 
iardly necessary to refer to it. We should simply like to point out that filmogilocal 
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studies carried out with children (Heuvyer e¢ a/., 1955; Klackenberg and Melin, 1953 
have shown that frightening films cause disturbances of the electroencephalogram 
eta and delta wave types. Two other clinical facts must be underlined in the 

e history. We will pass quickly to the existence of a curve of provoked 
newhat abnormal because of the rapidity of the fall. It is in fact 
‘lycaemic nature of the attack on this simple criterion; 

vho have studied this problem tend to admit that the curve 

1al is that one where the rise is not effected to a sufficient 

ur. It is known that the most genuine hypoglycaemia (we mean 


i pancreatic hyperinsulinism, or from a deficiency of hyperglycaemic 
the adrenal cortex) can cause attacks of anxiety-fits, 

alterations of the electroencephalogram, which 

an epileptic record. But the interesting point has 


who claims that a large part of the hypogly aemic 


nic. He thinks that the mechanism is not perhaps 


trectomized subjects (dumping syndrome 


stress an acceleration of the transit 

ls the level of the glycaemia. 
ise is that of asthma. It is known that 
Luthenti psychosomati diseases; for some 
xpression of anxiety in the child, the asthmati 
the mother of this child was 
determination of the asthmatic attacks; 
mother f a child who suffers attacks of 
an electroencephalogram as disturbed as 


us and that one may be confusing caus« 


rst, seems to us to be important from a 
yment when it has been accepted, psycho- 
hment of medical thought which has been 

approach. Then certain exaggerations occurred, and 
ul or at least to explain too much by psychic causes, 
mechanisms of illnesses being forgotten. Lhe following 
the psychosomatic attitude: a psychic occurrence has a 
rtical structures and, especially, and in all probability, 
thalamus, the hypothalamus and the rhinencephalon. 
hological summation varies from one subject to another; 
to conditioned experience and to the phenomena of 

y more active in the child in whom the neocortex is 
reaction. This reaction will in its turn cause 

yme probably by the mechanism of stress described by 


pplication ol t 


ppl f the orthosympathetic or ergotropic system of 
, 
‘ 


pted however that, in certain cases, it is the impairment of an 
r example the sub-cortical centres, which is at the origin ol a 


ting a psv¢ hosomatic syndrome. In this way, io! example, it 
subarachnoid haemorrhage in the newly-born could be the 
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origin of a duodenal ulcer, itself considered as a perfectly authentic psychosomati 
a mechanism exists: the fact is 


IIness. We think that in our two observations such 
|most indisputable for the first one. With regard’to the second one the extraordinary 


intensity of the electroencephalographic alterations prevents us from thinking of a 


psvchosomatic mechanism, properly speaking, that is to say where the psychological 
causal and determining. However, if it is desired to give a much wider 

he term ‘psychosomatic’, and if it comprises, at the same time, the 

rations that a somatic illness can have on the mother-child relationship, it 1s 
nd case history in this category. 


; 
idiness that we will, in any case, place the secon 


SUMMARY 


paroxysms oO! an 


vations llepti 
In the first case, it de: 
yably had a thrombophlel it tl Te mont and who, in additi 


h attacks of reddening of the face in 
tl til 


sturbed ( Len (roe ncepnalo- 
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often roused 


f their own 


h the 


aled something o 
scussion of the impact whi 
is tl diustment 


heir own history of a 


that the parents of autistic children tend to be 
children have 


} 


Kanner 
the mothers of these autistic 


cold that 
proved ing and so unable to give that outgoing warmth during the early 
month the deve lopm nt of ego strength. 


156 
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1955) with his concept of protophrenia gave examples of severely 
children whose failure to develop along normal lines seemed to result from 
sheer deprivation of that cherishing that is the right and the need of every human 
infant. ‘The end result of the autistic child and the protophrenic child is not so very 
different. In our interviews, however, 


we were sometime S impressed by the di pth ol 








marital state, 


social class and status of siblings appear later. 
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feeling and compassion revealed by these parents, and by the apparent normality of 
most of the siblings. 

Because of its vital importance in child-rearing, the maternal role has tended, 
in a good many studies, to monopolize the investigators’ attention. Here an effort 
has been made to include fathers, and many of the children have been seen in their 
homes with both parents, in addition to the more formal setting of the consulting 


room. In all. only 6 fathers were not seen at least once. 


METHOD 


As the planning followed the interviewing and collection of data, instead of 
preceding them as ideally it should do, the form of analysis had to be limited to those 
qualities which it was felt could be fairly assessed, together with factual data that 


were available. It is recognized that these judgements are based mainly on overt 
behaviour, and cannot in most cases take sufficient account of deeper unconscious 
attitudes, against which such behaviour may be a defence. 

\ rating form (Table 1) was devised so that the background of home and family 


life could be compared within the sample. 
This form inevitably involved a number of subjective judgements; these were 
the fact that some families were better known than others, 


further complicated by tl 
some having been observed over far longer periods. In addition the patients them- 
at varying stages of development, with ages ranging from 5 to 25 years. 
attitudes and adjustments are likely to have been influenced by their 
generation, by the state and whereabouts of their child (e.g. home or institution 


other social and personal factors, some of which will be referred to later. 


I 


» lves arte 


[heir parents’ 


and bv 
Thus the form cannot be held to do more than establish a basis of comparison as 
between one family and other, the common point of interest being that each family 
contained at least one psy hotic child. 

Categories were purposely kept broad, and it was noted where attitudes were 
known to have altered. Terms such as acceptance and rejection were avoided because 
of their ambiguity. A parent might well accept the child as a person, while rejecting 


the full implications of his psychotic illness. The resulting ambivalence makes an 
honest assessment in these terms impossible. 

Both workers discussed and agreed on the ratings in the light of their knowledge 
of the families and the records. About half the parents had been interviewed by both 
of us; it seemed justifiable to include the rest, known personally only to one worker, 
in view of the high measure of agreement already reached. In a few cases our assess- 
ments could be compared with those of other workers (e.g. in local child guidance 
clinics). After an interval of 6 months a small, randomly selected sample was again 
assessed by each worker separately, and a very high rate of agreement was found 
with the original assessments. 

For the purpose of this paper we have selected certain aspects for comparison. 
We shall not discuss here the section of the form on behaviour, or the section on the 
degree of responsibility assumed by the parents. The latter was found, as would be 
expected, to be closely related to the ‘marital state’ and to the ‘parents’ attitude to 


the child’. On the question of parents’ own childhood, we had to omit more than 
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we would have liked, mainly because the earlier histories, not taken with this point 
in mind, sometimes failed to include it. 


SOCIAL CLASS 
Table 2 shows the social class distribution of the families in our sample as com- 
pared with a | per cent sample of the population of England and Wales for 1951 
H.M.S.O., 1952). Our figures are based on the occupations of the fathers of the 
psychotic children. 


TABLE 2 SOCIAL CLASS DISTRIBUTION: FATHERS IN SAMPLE AND GENERAL POPULATION COMPARED 





General population Fathers in present 
| per cent sample 195] study 
Social class 
Rates 


per LOOO 


} 


1000 100-0 





[t will be seen that as regards social class our sample is not representative of the 


general population. Whether it is more representative of that section of the popula- 


tion in which child psy¢ hotics are nurtured, we cannot Say ; but it is possible that 
more parents in social classes I and II have found their way to a psychiatrist; and 
that some children in classes IV and V who pass as unclassified mental defectives 


could be diagnosed as psychotics. 


PARENTAL AGE 


With a group of children where so many of them function at a mentally defective 
level, it was clear that we must consider parental age at the birth of the child. This 
was known for 98 mothers and 96 fathers. The remainder included 4 couples and the 
putative fathers of 2 illegitimate children. 

The fathers’ ages (Yable 3) ranged from 22 to 61 years, with a mean of 34 
years 4 months. Seventy-six (79 per cent) were under 40 years, and 20 (21 per cent 
were over this age, including one of 50 and one of 61 years. National figures of fathers’ 


ages are not available. 
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al class distribution: our 
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GENETICS 
Genetic histories were obtained from parents of 60 of these children with a view 
to comparing the incidence of mental illness amongst their near relatives with the 


Registrar General’s figures for first admissions to mental hospitals. This has not 


vet proved possible owing to the complications arising from variables such as social 


class differences, the wide age distribution, and because of the smallness of our figures 


9 affected persons out of a population of over a thousand relatives. Five of these 19 


were parents. 








In addition, among these 60 couples, 2 fathers and 8 mothers have histories 
which may be relevant. One father is alcoholic, | father and 2 mothers have had a 


history of fits in childhood, | father (now dead) was unstable, violent and epileptic, 
the birth of a child (one of these mothers 


1 , 1] 
» mothers had ait pressive pisod Ss following 


first father in Table 4), and 3 other mothers, including one who 


f neurosis. 


birth of her third child (our subject), had histories of 


no cases of near consanguinity Detween these 60 couples 


among the remal f the sample. 


re however other aspects: unstable o1 
| h to withstand the strains and uncertainties of thei 


r children tough enoug 
but their weaker offspring may be tested beyond their capacities. There 


ring: 
lso the indirect effects of a family history of mental illness. For example, a 
mother’s emotional remoteness from her child may be an aspect of her own 
a reflection of her childhood relationships with her own parents or siblings, a 


reaction to the illness or absence of her husband, or to a family disaster such as death 


to mention only a few possibilities. The child himself may also have to suffer not 


r father, but also his mother’s withdrawal at a time 


only the loss of a grand-parent o 
when hi needs her most. 

Case of Mrs. M. In only one case of the three mothers who suffered depressive 
episodes following the birth of a child, did that child become psychotic. 

Mrs. M.., elder of 2 daughters, ‘‘adored”’ the father from whom her talented but 
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urotic mother eventually parted. She had felt inferior intellectually to her sister, 


ind her first “‘breakdown”’ occurred in the women’s services when everything 


; 


and she suflered from “‘faints, overwork and strain’’. 
She married a distant cousin, an intelligent, temperamental artist, whom she 


had loved since childhood, and ]., our patient, the eldest of 4 sons, was born when 


Mrs. M. was 26 and her husband 33 vears old. 
girth was induced as it was a fortnight overdue, was without complications and 


baby “looked perfect” except for slight jaundice, almost certainly physiological. 
gress was apparently normal and he was breast-fed. 

he nursing home at a fortnight, things went less well at home: the baby 

Mrs. M ‘lost her head’. When he developed diarrhoea al 

became anxious and depressed and could not sleep. Living in 

conditions, she eventually became panic-stricken at her incompetence as a 

She cannot talk of this period without tears even now, and feels deeply 

harm it may have done. Finally a relative stepped in and weaning 

arranged his admission to a private nursery, thus destroying the last 

{ his mother’s confidence 


Ut () 


Thereafter, Mrs. M. visit wice a week, but her mental state was still upset, 


It emotionally “‘half-paralysed” and used to imagine she heard her baby 
crying. When he returned home physically well, aged 6 months, he settled without 
ation at 18 months (lasting 6 weeks while Mrs. M. and 
again caused no trouble, because by then J. already 

seemed to * worl f his own” 
\fter furt traumatic experiences in early childhood, J. now 10 years old is 
developing so apacit wr relationships. His intellectual ability is uneven, but 
mother, no long in her own words) ‘‘material care as the most 
mportant’’, believes thi . 8 greatest sign of progress lies in his “‘minding going 


back’’ to his spe ial sch ‘ - holidays. 


~ARENTAL PERSONALITIES 


assess whether each parent was predominantly reserved 
assessment involved a subjective estimation of a 
gitive quality, difficult to evaluate in families well-known to us, 
no more an a clinical impression in the case of families less well-known. 
described as ‘reserved’ a parent who was shy, or tended to withdraw from thi 
company of others. ‘These parents might appreciate feeling in a deep way, but they 
had difficulty in expressing it, whether in relation to their marriage or to then 
children. We did not mean only the rabid intellectual who assessed everything in 
terms of a logical explanation. Nor were these parents necessarily all cold and 
indifferent, unmoved by the problems of the affected child. But they were essentially 
reserved in their capacity to convey their feelings in their human relationships. 
he ‘outgoing’ parents we regarded as more sociable and more active, more 
inclined to organize and to seek for relief (or perhaps refuge) in activity, and 
especially social activity with people. At once this set a problem with regard to 


certain shy people who cover up a failure to make a contact by substituting extravert 
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activity. Where we felt sure this was the case we indicated as much. and also came 
to see more clearly that reserve was by no means synonymous with poverty of affect. 


We tried to clarify this (with, we realize. onlv very partial success) in a further break- 


down into ‘warm’ and ‘cold’, in the specific context of expression of feeling 


towards their children. Indicating extremes, we were left with a large group where 
we could only say their ‘reserve’ or their ‘outgoingness’ was of an average quality. 


In doing this we were particularly concerned with the mother’s handling of the 


bic 


baby and small child. We wondered whether the quality of emotional poverty 


coupled with social activity and drive characterized a defence mechanism which 


only a sophisticated man or woman would elaborate, and whether this was not one 


{ 
spt Ct o] 


Kanner’s so-called “‘refrigerator parent” 


} 1 { 1 1 
assessments prove d to be of less value tn a | fathers, many ol whom 


,{ sient! B . } . , Be rf , . * , 
en mmirequentuly. etween these categories of outgoing ant reserved 
husbands and wives were fairly evenly distributed. Of the 55 fathers 


rated as reserved, 25 married outgoing wives and 30 marri reserved 


the proportions were ipproximate ly 








In ‘Table 5 the numbers and proportions of only children in our sample can be 
seen in relation to the degrees of warmth and the qualities of ‘outgoingness’ o1 
reserve attributed to their mothers. These figures suggest to us that the experience 
of bringing up a normal child is something which tends to evoke warm feelings in 


most mothers, and that normal infants may be truly said to educate their parents. 


They could also imply that the warm-hearted, perhaps more mature, mother 1s 
more likely to want a larger family. 
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DES TOWARDS THE CHILDREN AND THEIR PSYCHOSIS 
Referring back to Section 3 of Table 1, we defined attitudes towards the child 
as presenting [oul li 
ing by this an adjustment through such a close identifica- 
his oddities could be endured and even explained away. 
course be a guise for an anxious and guilty hostility; 
ittitude was barely covert, and has not been overlooked in 
nts. (24 mothers; 4 fathers. 
had in mind the normal warm attitude of any parent 
ial help, coupled with a degree of understanding less 
r-identified’ parents, and with a capacity for empathy 
‘put up with’ their deviant child. There is 
for instance between the ‘over- 
and in this group the capacity for warmth 
ve included a very few of the more reserved 
nay be deficient, but whose 


their inclusion in categ 


resigned and detached (perhaps defensive 
pathetic’ parent, and the fierce involvement 

hostile. These parents are generally 
tic view of their child’s condition. Their basic disap- 
iid or camouflaged by a conscious determination to 


provision of mate rial care 14 mothers; 17 fathers. 


we meant just that. 


ing. [wo of these mothers 
| the third openly rejects her demented eldest daughter 


} 


fathers, one is divorced and both parents have 


lf 
se] 


extremely unstable and violent: anothe1 


| 


a grossly unsound marriage. 


o more than ‘put up with’ their psychotic 


| 


of fathers only, while in 9 families this attituds 
Of these 5 mothers, all were realistic but at least 2 wert 

n tact improved, one being indeed the nearest we have 
There the position is however complicated by a broken 


ge of both partners, and plenty of recriminations over the 


9 couples who do no more than ‘put up with’, are 


» have made an unsatisfactory adjustment to the psychosis as a life situation 
to grapple. Of the 9 couples where both have made an 

) are also unrealistic about it. 
7 mothers who are either hostile or are classed as ‘putting 
p with’, 13 lack expression of feeling, or are ‘cold’ as defined in the section on 
parental personality. In the families where only the father ‘puts up with’ the 
psychotic 1, 3 mothers are over-dentified and 5 are sympathetic. As might be 


anticipated, none of these 8 marriages comes within the happy or ‘reached good 
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adjustment’ category. Four are disharmonious, and 4 have known tensions. This 


group of people unhappily married, many of them unhappy in their own childhoods, 
fail to accept or cope with the psychosis, and do no more than put up with thei 
psychotic child. It would seem as if inevitably such a family 


i 


would fail 
good sustaining child nurture in infancy and in the ear] 


vy formative vears. 


hese categories dealt with attitudes towards 


y 


ere then contrasted with the same parents’ atti 


illness and a handi ap, looking at this from the st ndpoint 
nts concerned acc¢ pted the situation realis 


succeeded 1n aqyji 


irning to sec 


] 
OnallZea 


iS Sons responst 


enough adjustment in the very adverse circumsti 


often an over-identified and unrealistic attitude brought p1 
Another of the over-identified fathers, a highly obsession: 


least a measure of acceptance through his identification 


behaviour. This kind of pseudo-adjustment could, of course, be regarded as fi 


I ¢ 


satisfactory in that such parents, by their identification with the child or wit! 


ih some 


aspects of his behaviour, are helping to perpetuate the tus quo. On the other hand 
I ping per] | 


they appear to be reducing their own and the child’s anxiety by their acceptance of 
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m our kn wleder of the people they represent, it seems 
idjustment to having a psychotic child depends firstly on 
their husbands and adjustme1 


, and secondly on the soundness or insecurity 
[his interpretation is further borne out | 


‘periences DY a the 
a satisfactory adjustment, 


hildhood and her husband’s failure to adjust; and (b 
atisfactorily adjusted’ 


mothers where we knew 


I 


these mothers is rated as making 


too little 
to attempt a rating, a// the husbands have made a ‘satis- 
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Here we also find support for this observation. Only 8 of these mot 
hoods rated as happy. But of these, 


a psy hotic child. In the 14 cases where the 
husbands are 


hers had child- 
) had husbands who had failed to adji 
mothers’ childhood is unrated. only 2 
‘satisfactorily adjusted’; 3 are unrated and 
mselves failed to adjust. 


ict 
ist 


to having 
rate d as 
the 


remaining 


We have not 


larly dependent either on their wives’ capacity 

to adjust, o1 ar as our incomplete materia 1 this point shows 
A 

early experiences. 


found that this is simi 


so | on their own 
hus, our findings provide an interesting contrast to the pa 
referred to, of parents of young adult schizophrenics where it 
tend to be dominant, and fathers to 


assume a more passive rol 
Here we seem to have evidence 


that a happily w 


measure ¢ 
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th an only child there has been neither previous nor subsequent 


ce, no reassurance as to the ability to breed normal children 
lease for normal parental gratification. 
the point made in the earlier section on parental per- 
acteristucs were compared with place in family of the 
exper ted the ‘cold’ mothers in Table 5 are 
adjusted (Table 7), whereas the mothers 
1 to the child’s psychosis. It would seem that 
| in their marriage, the ordinal position of the 
a factor in parental adjustment. 
skill on a disordered and relatively, 
One parent who discussed 
ild as normal, indeed somewnat 
ame ill when about 3 vears old, just 
hild. When the latter, fully 


h« i 


normal, was aged 4, 
precocious the ill child had seemed, *‘now I 
the other one did”. This tallies with 

an inborn attitude of ‘‘aloneness”’ 


not noted by a mother who had had 


throws an enormous strain on 


the mother, who will have day-to-day care 
o little response from the child this becomes 
wayward and untrainable, exhaustingly 
heir interests are obsessively monotonous 
kind is fired off by unexpected stimuli. It 
nts adopt an unrealistic attitude, preferring 
icular intelligence and discrimination. 


noring them and by expecting others to 


precipitated in our families by separation 
r security than the mothers were abl to 


Im one Case 


and in search of new work in 
full blast of the mother’s anxiety, which in 
yurce of distress to themselves. It would seem 

child makes him susceptible so that this 


1S adjustmy nt goes to pieces. 


was also considered in relation to the 
r support they had received and to social class groupings. 


thes« aspect tS was diss erned. 


MARITAL STATI 


LIS sample one child adopted at 3 weeks old by a young 


jarried soon after. The usual precautions as to health and 





FAMILIES OF PSYCHOTIC CHILDREN 169 


heredity were observed. One boy lost his mother at birth, and was brought up by a 


devoted nannie, and from the age of 9 months by a stepmother, thus retaining the 
same mother figures throughout his early formative years. One boy was illegitimate, 


and was aged a few months when his mother married his legally adoptive father. 


PaBLE 8. FATHERS DECEASED 





Child’s stated 
Child’s age at age at onset of 
Fz 


ither’s death psychosis 


mn years im years 





[In 9 other families the father had died and these figures are summarized in Table 
8. It will be seen that the father’s share in bringing up the child varied from none, 
in a posthumous child, to a normal share in family life during the child’s early years 
in whi h the psy hosis developed. 

J.R. was the only son of a physician who was 61 at the child’s birth. It is thought 
that he regarded the boy as fully normal; certainly his mother did so. After the death 
of her husband, the mother became depressed and withdrew into herself. Although 
J.’s illness was not manifest until a year later, this double emotional deprivation may 
well have been at least a prec ipitating factor. 


Vlarital adjustment 


Here the problem of assessment ranges outside a merely factual statement, but 
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MII 


ms used will explain themselves. We have not used the term 


1S hoped that 
where one or both partners have spoken frankly of painful 


larmonious 


Lappmness. 














vere upheld without excessive tension. There were 19 


exceptionally closely and happily interdependent. A 


reached a good adjustment within the span of their 


| the tensions as known and evident, but not to 


’ 
Ve regarded 


f the marriage. In 19 families this factor was not 


oO } 
ivt a 


1al s happy or unhappy. Obviously, the most 
that of the jointly maintained homes with some degree 
all marriages engender and support some tensions, 


these 30 families better, more might have come ove1 
disharmony in marriage. 


{ 
FTOSS 


howed clear evidence of disharmony. Three of the 


marriages there were manifold tensions and 


these 


lifficulti rriage was not entirely unhappy and was loyally maintained 
mntil the fthe father. In another family the father deserted his pregnant 
soon after his son’s birth. This marriage was already on the 


as conceived. Regarding the first as a joint home and the 


separated one there wert 
families unhappily married, but maintaining a joint home; 
ly amicably separated, and both parents still jointly responsible for the 


a 


One fami 
children, and 9 legally separated couples, including 4 divorced with re-marriage. 

It is true that in one of the jointly maintained homes, while both parents lived in 
the same house, they rarely spoke and had had no marital relationship for years. 


Here the mother ident very closely indeed with the psychotic boy, achieving the 


to so-called symbiosis. 
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SIBLINGS 
il vir wpoint 
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[he significant relatives both from the genetic and the environment 


f course the siblings of our psychotic children. 


Ol 








children born to the mothers. Six paternal half-sibs are 


‘his table includes 
vet he completed. 


hotic children in our sample there are 80 boys and 22 girls 
ent and 21-6 per cent). The sex ratio is 3-6 to 1, which shows a highly 
significant excess of boys, and suggests at least an increased vulnerability on the part 


ol bovs. 
children, the ratio of boys to girls is still high but much 


Of 149* siblings of these 
cent). The ratio for the 


less marked: 83 per cent and 44:3 per 


bovs tO OD gv 
ent and 52 per cent. 


T 


general population from 19 ay between 51 per « 


Psyc} 11 ind de lve s2bs 
families with more than one child, there were 2 with one other psychotic 


In the 79 
+t families with a mentally defective child. All of these were bovs. 


and 
This excess of mentally defective children over the expected number of 0-3 per 


These 149 include | male still birth and 13 maternal half-sibs (3 boys and 
ne recently born full sib where ot know the sex and 6 paternal half-sibs 


t boys and 2 


1 10 girls). Excluded 


) 
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1949 


to son 


suggests one of two things. Either this is a syndrome with an 
1er forms of mental deficiency; or, some of these defective 


hotic. This could probably be said of 2 of the 4 above. 
ri AND MENT 


rALLY DEFECTIVI 


SIBS 





Girls Psychoti 





rls who died before reaching ag \nother 
December. 1958 


t boys 


yecial interest: the psychotic full 


b is the only 
ilso the case for brothers and fo1 


a mongo! who died at 


one 1e defective 
Another of the M.D. sibs was 


a 
of 3 boys, only eldest of whom is normal. The 
+t children 


the 
) . : 
2 girls, one of whom is 


vy dull. and 2 bovs one defective 


ial 





No 


of families 





families where we rated a sibling as disturbed, there were 2 instances 
nix 
only 


other sibling (and of the same sex as the psychotic child) has a 
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sonality defect. One in his early twenties, is shy and withdrawn, has 
ic behaviour. 


DC! 
ular employment record and a history of eccentr 
with ordinary schooling, is 


is intellectual 


another child, though coping 
the father sets orTeal 


Che maternal grandmothet 


sister ol 


‘odd’. In this family store 


is artistic and eccentric. 


its and the n 
hospital since middle age. 


been in a mental 
the reasons for maladjustment or anxiety in 


It is interesting to speculate on 
lren. For some we know that the presence of a psychotic 


i 
cy 


indirectly, had a bearing. It is hardly surprisin 
an older boy whose psychotic brother is noisy and 1 whose 


» calm him from 


ts are constantly occupied trying t 
he daytime What was unexpected was 


t 


yvounge! 


me when their parents were just the seriousness of their 
ind were pre-occupied with his « So. re apparently SuUCCEeSS- 
some cases ha ivation. 
en who, could 


] 
S alSO tla 


l with 


like then parents, are ol it le 
] “1 ne | l ] 
approximately { the 79 with more th: 
ipart irom this category 
ludes the 11 I n 6/7 tamil 
hil nts have 


ol those 


SITIONS ana mi 
sented by both normal 
of course, associated wit 


ental cir umstances, mat 


world unique. Neverth apart from tl 
“> 19 > ? t ] 


nas 
into this w 
ana sisters 


mn 


n intervening | ss Of a 
Same 


have been brought up in similar economic cir parents, 
whatever their modifications of attitude or practice, w 
discontent, experience « 


natevel 


anxiety or confidence, content o1 yr lack of it, remain 
Their chi 


people with the le temperaments and personalities. 


ime, are more likely be exposed to similar environmental hazat 
o share similar natural endowments, than would children in unrelated control 


PTOUDS. 
reactions 1n 


\ 


nittedly childhood experiences differ as do individual children’s 
could be matched for every variable. In 


situations. No control group ever 


vy case it 1s the parents with whom we 


are here concerned. 
primarily related to certain adverse qualities o1 


in < 
[tf childhood psychoses are in fact 


personal deficiencies in the parents, we are left with two questions: 
How is it that more siblings are not similarly affected ? 
Further, why is it that a particular child succumbs so completely, and in most 
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tances which ‘common lot of many, and through 


unscathed 


CONCLUSIONS 
juality of thei 


it the pers ynalities of the parents, the ( 


id their feeling about his condition. 


1 1¢ al factors. | he followin ’ 


‘6 vears older than 


I and II in this party 


representing all 


children in 


adyjust- 
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iS Well aS 


reestions 
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trol group. Neve I -, WE 


ning more closely 


personal lly 
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tors 


SVC 


‘non-relating 


helped to reach a 


it. capac it1eS as parents. 


child, and the nature « 


constructive 


children were rated for qualities and 


histories were taken. The findings suggest that t 


ple, both of psychotic children and of parents. 
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in general sympathetic, although they report some of th 


ntal deficiency is the consequence of mental disorder. which has preven 


ibilities composing intelligence, as caused their regression. 
examinations of patients by the relative failure to have 
, ' 
slowness of learning, they appear to have under-estim: 


a number of othe mptoms that are very common even if th 
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Uhe patie! powe! 
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ad easily, but there is much material in 
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THE GROWTH OF THE CONCEPT OF TIME: A COMPARATIVE 
STUDY 


understandi 
140), Spring 
to apprecl 
lations in which 
in front of the child and he had to answer certain qu 
he senior 
ippreciatior 
vnchronous intervals, and the order of events. 
notions available to him (he will not, of course, verbaliz« 
can have a grasp of, say, speed is now fairly well known 
the perception of time sta 1m. a mere surface contact with im- 


ite realities, and gradually develops into a grasp of objective ume 1e latte 


built up from quantitative relationships between events in the external world, 


t 
} 
1 
sf 


between points in space. In his view time and space form a whole at first, and 


I 


some of the experiments he used forced the child to differentiate between them 


We were also interested in tracing the development of the concept of age. 
Piaget concluded that, for the young child, age meant growth and was not dependent 
upon order of birth. Adults remained at the same age because they had ceased t 
grow. But as the child developed he came to realize that age was dependent on date 
of birth, although he believed that difference in age could still be modified with 
time, at a younger, smaller child would reach the same age as an older one, 
when the former achieved the same /eight as the latter. It was not until 7 or 8 years 
of age, in Piaget’s view, that children understood that birth order was the decisive 
factor governing age. 


Che third problem of interest was that of the growth of the awareness of interio1 
time—the estimate of the time of an action in which the subject is personally 
involved and of the relationship of such growth to the ability to use objective time. 
Piaget reckons that if two actions take place in equal intervals of time, but one 
takes place more rapidly than the other, then young children will say that the 
former takes longer. Older children can correct their judgment by distinguishing 
between subjective and objective time. 


179 
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PROCI 


a) Apparatus and General Technique 
iments were used to study simultaneity, equality of synchronous 


of events. They are very similar to those described by Piaget 


tails can be obtained from the writers. 


lown Y tube into (a) a test tube A, and (b 


ups1at¢ -( 
1 


about twice the volume of the test tube (se Fig. | 


ked among others 


rt to flow into both glasses at the same time ?”’ 


top flowing into both vessels at the same time ?”’ 
minutes) did it take for the water 


seconds 
tO here the top 
long seconds or minutes) did it take for the wate1 


bottom of bi ake! to here the watel level a 
affirmed simultaneity he was asked: 
‘Is there the same amount of water in this glass (A) as in this glass 


A) into a glass the same as this one (B 


| poured this wate! 
would there be the same amount of 


ing an empt beaker identical to B 
water 1n both these olasses beakers 
’) Two dolls ‘raced’ across a table on a parallel course (see Fig. 2). A yellow 


fa red doll and stopped behind it. Both started and stopped at 
noise at the moment of starting and 


] 


loll started in front o 


the same time, and there was a clear ‘click’ 
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stopping. [hus the red doll travelled faster and further than the yellow doll. 


following questions were asked, among others: 


‘Did the dolls start walking at the same tim: 

‘Did the dolls stop walking at the same time ?”’ 

‘Have both dolls walked the same distance 

**Has one doll been walking for a longer r more 
doll ?”’ 

‘Did one doll start walking later than the other d 

For each child the dolls made three ‘runs’, taking 50 sec, 
respectively. After each ‘run’ the same questions were asked. ‘Table 
number of correct responses for the three ‘runs’ expressed in percentag 


than ‘rr? “Which 


tim 


oll?” **Which doll ?”’ 
25 sec, and 12 sec 


2 shows the total 


Water was siphoned from a beaker, marked at equal intervals, into a tall 
see Fig. 3). Both beaker and 


) 
cvlindet also marked al equal intervals 


cylinder were of about the same cay 


measuring 
and the volume of water 


measuring 





trees 
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arks on one vessel was equal to that between any two 


aturally the marks were further apart on the measuring 
. The marks on the beaker were designated L,, I, . I 
uring cylinder II,, II, ... Il,. On the beaker mark I, 


t the bottom whereas on the « vlinder II, was al the 


[, at 


6° 


appropriate demonstrations: 


go down from this mark (I, 


II,)? 


water to 
is mark (II,) to this on 


the watel to go trom 


here (I,) ? 

yns the child was present d with 
how the water 

he beaker was 


moved in 


», ete., until t 
m showed the water at mark I, 
set will be referred to as D1. 
ich one had been cut in half, 


set but « 
parated from 


sition of the water) was se 


water in that 


| ri 


what happened. Put them in 
| this one 


nd it finished empty; and cvlindet 


the 


cut in half: this is how the 


tones but they are 


yutting them in the propel order to show 


cvlinder). Show me how this one 
nptv and finished full.” 


beaker) as it 


er to move out of this glass 


» study the concept of age. Once again they were 
Piaget (op. cit. 
ts were shown a picture of a walnut tree and 
rate cards. The walnut tree was short with many spreading 
Chere were 


an elm tree. 


pa 
the elm tree was tall with far fewer branches. 
trees as it was supposed to be winter time. From an examination 
was, of course, quite impossible to know which was the older 
ng questions, among others, were asked: 
me 


both the same age: 
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“Why do you think this one (the one chosen by the child) is older ?”’ 

“Why do you think this one is younger ?”’ 

9) The children were shown six pictures of an apple tree in various stages 
of growth, and five pictures of a pear tree in various stages of growth. The 


| 


ollowing questions, among others, were told: 


‘I planted an apple tree in my garden. Here are some pictures of the t 
growing. Place the pictures on the table showing me how the tree grew. 
ie voungest tree he re and the oldest tree here li it to right : Show 


the tree grew. 


“One vea alt | planted the appl tree | planted a peal ccc. Hert 
ire of the peal tree | planted | vear later than the apple tree. Set out 
me how it grew (left to right).”’ 


he trees and tell me which one 


know that tree the chosen one 


o experiments were used to study the growth of the 
aa 


COMpart the tin 


period ol equal aur 


] ] 
as asked to compare 
' 


period of equal duration (1 min 


using a ruler 


‘ 4 


population consisted of 100 children. Fifty of these ca 
school, 10 children being taken from each a croup 


] 
were judged by th teachers to average to above average 


that no slow-learning children were included. Che remaining 90) 


were drawn from special schools for Educationally Sub-normal Children 


len were taken from each of the ‘ groups 8 to I1 inclusive, and 10 in 


o 
ALt Lil 


year-old group. Each child undertook the 7 experiments described. 


AND DISCUSSION 


, 
Expts i, £G 


Expt 1. There is among the primary school children a steady increase in the 
perception of simultaneity with age, although at all ages simultaneity was more 
easily recognized in relation to commencement than cessation (Table 1). But there 
was a much slower increase with age in recognizing the equality of synchronous 
intervals—or the ability to co-ordinate instants and intervals—as revealed by the 
children’s ability to recognize that both vessels took the same time to fill. Many of 
the 5- and 6-year-old children thought that the water flowed for a longer time in the 





VEL GIVING CORRECT RESPONSES TO QUESTIONS IN 
rUBE EXPERIMENT WATER FLOWING 





Both Question (1 Question 

essels correct 11) correct 

took if simul- if simul- 
taneity taneity 


affirmed afirmed 





beaker. A typical reply was: *“This took more time because it is 


thought that the water flowed into the beaker for a longer 


in this instance being: *““This took more time because it is 
stances a spatial dimension seems to have affe ted the child’s 
generally confirmed on this point. Finally we may note from 

clear increase with age of those conserving the amount of 


ir replies to the questions asked after simultaneity had been 


QUESTIONS IN THE DOLL RACING EXPERIMENT 





Travelled 
lor same 
Same time 


distance 
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PERCENTA( E NUMBER OF WRONG ANSWERS TO CERTAIN QUESTIONS IN THI 


EXPERIMENT 





ww doll Red doll 


re 





Expt 2. Roughly two thirds of the primary school children perceived simul- 


taneity in both the starting and stopping of the dolls (Table 2). But once again 


e is only a slow increase with age in appreciating the equality of synchronous 


rvals. Thus only 13 per cent of the re plies of the 5-year-olds suggested that the 


SS 
had travelled for the same length of time, and 43 per cent of 


} 
oO 


9-year-olds did so. ‘The experiment confirms that between 7 and 8 years of ag 


a considerable increase in the number who understood that the distanc« 
] | 


‘dolls was not the Same. Moreover, lable 3 shows that more ¢ hildren thought 


red doll—which travelled faster and further—took the greater amount of 


PERIMENT 











SLATER 
supports Piaget’s findings. And, with increase of age, there is 


ige number of replies indicating that the yellow doll 


Piaget, is that at first the child can co- 
as to have a concept of time, bette1 
fables 1 and 2 shows that Expt 2 1s 

Chis clearly parallels findings 
onservation, e.g. Lovell and Ogilvie (1960), but 


n respect of time by making each child 


shows that, in the context 
vnchronous intervals was bette 


al all 


ages, as 
me of transfer of the water from one vessel 
great due to the differing shapes of the 
vnchronous intervals grew more slowly 
The vounger children often 
all vessel, and it was only from 
irked growth in the numbers who realized 
me amount of water was involved. 
» put the two sets of diagrams D1] 
nderstanding of the order of events 
arrangement of the DI diagrams 
would expect. Overall, our subjects 
ly demarcated by changes in the levels 
ve us believe. Indeed, many could 
vet being unable to conserve time in 
em that in the interests of his overall 
» recognize that the child’s ability to order events is 


ability to conserve time. 


-vear-olds think the elm tree 1s older becaus« it is t iller 


¢ age the number who continue to think in this way 


ax 


n increasing number think the walnut tree may be oldet 


is more branches, or because it looks older. Piaget does not say that other 


perceptual features, e.g. number of branches or general appearance, may still well 


4 


influence the child’s idea of the age of the tree as he grows older. Note, too, that 
mong the 8- and 9-year-olds there are children who demand more information 
number of rings; when planted) before they are prepared to say which is the 
lable 6 shows that the ordering of pictures was a fairly easy task even for the 

infant school children. Furthermore, the table confirms Piaget’s views that among 


the youngest children pear tree No. 5 is judged the oldest, because it is now the 
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CHILDRI IVING CERTAIN REPLIES WHE) 


AND ELM TREES 
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*'The 6th appl picture 


+The 5th pear picture 


tallest. However, the number who continue to believe this rapidly declines with the 
increase in the number who name apple 


number know, too. that the apple tree 1S 


ge of pupil, and there is a corresponding 
tree No. 6 as the older tree. An increasing 


1 year older than the pear tree. 


age 





TREE DEPENDS ON WHEN I 
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} and 9 years of age, maintained that 
planted in the apple pear experiment, 
experiment. In the former the child’s attention was 


rit was not. This clearly confirms the almost common- 


mntext of the question will affect the answer—espec ially 











‘ar-old 


7 
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the various aspects of time. The junior E.S.N. school child has only a limited under- 
standing of objective time. It is reasonable to suggest that the development of the 


various aspects of time which we have considered, and which take place between 5 


and 10 years of age in ordinary children, develop mainly between 12 and 16 or 17 
years of age in E.S.N. school children, when they develop at all. 


! SUMMARY 
Seven tests were administered, individually, to 50 primary school and 50 E.S.N. 
school children. These tests, which were devised by Piaget, assess the child’s under- 
standing of various aspects of the concept of time. Many of Piaget’s findings have 
been substantiated, but children’s notions of time are not available to them in all 
situations at once and to the same degree. It seems likely that the E.S.N. pupil of 
as an overall understanding of time about equal to that of 


ung child ] 2 él 


in children of school ag 
yf substance in the Junior School 


Presses Universitaries de France, 


an understanding of time and 





rinted in Great Britain 


SOME POINTS OF PIAGETIAN THEORY IN THE LIGHT OF 
EXPERIMENTAL CRITICISM* 


\. LUNZER 


‘ 


Viar 


the most important of Piag especially fron 


its interest to the As in his work on num 1952), Piaget shows 


iplied by the operations of measurement 


, 

ids a gre; ‘at a certain sequence of actions 
] > ] 1 

a mechanical way. Before cor ‘tO ori th n the simplest conceptions of 

netry, the child must break through a1 in which the key concepts 


ith and distance are not yet subject to conservation. Thus, 
' —— eg ee re } 
an incline, then the distance between 


will maintain that if two points are situated on 


man 
hel il 


‘ greater in the uphill direction tl 


that they are equal in oth ien laid paral 


to end: but if one of them is moved forward 


| 


two short sticks and agree 


in alignment, he will say that one stick is longe1 
about the ag 
‘ously the kind « yehaviour 


elementary conservations, which appeat ficient 
them » enable a child to elaborate spontan¢ 
required in all but the simplest kinds of measuring, 1.e. how to move a unit mes 


in a precise stepwise fashion and thereby calculate and express the dimensio 


isure 


ns of all 


manner of objects in terms of equivalent but arbitrary, or conventional, units 
his form of understanding does not appear in general until the age of 8:6 or 9. 


] } 
uch psychological 


lhe reasons given by Piaget for this delay are as mu 


from the logical point of view, measurement requires a subdivision 


measurement and a comparison of these units with one another in thi 


equivalence. The latter implies a real or virtual superposition, 
of measurement involves a synthesis of subdivision and change 
bdivision is itself the outcome of changes in the positi an identical measuring 


Sl 


unit. The two Ope rations are elaborated s« parately at about the age ol 


but the 


synthesis is not achieved until the later age. 
Psychologically, the child who is faced with a situation which requires a quanti- 
i i 
tackles the problem in terms of those anticipatory 


tative evaluation of relative size, 
s experience of like 


schemata which he has elaborated in the course of his previou 


situations. These anticipatory s hemata are at first sensori-motor, and later intuitive 


al 











ilows’, which were used by Piaget to test the limits 
1, were here included in all cases 


the dimensions of a solid while repro- 


former was itself made up of unit cubes, 


, , , , 
f reproducing the larger wooden block was 


pre duct ol leng 


THEIR INTER TATION 


{ 


results of this enquiry, it is convenient 
yn. His main points may be listed as 


hildren do not recognize the con- 


that a row of ‘bungalows’ contains 
se’, although both are built of 36 
2 island (i.e. 20 bricks 


> 


ym. than the 3 3 t ‘house’ 


1 any real sense. They simply use 
schema is still at the simplest 
elementary actions repeated In- 
understand the task, but they 
hey build their ‘house’ the same 

se is considerably smaller. 
children understand the principle of 
take up the same amount of room no 
re, they succeed in transforming the 
o by trial and error. They are quite 
multiplying length, breadth and height. 
island is like that on the 3 3 island 


rearrange an equivalent number of 


is 


Needless to sav, they can see that there are 


nodel itself is built of little cubes. 

n of volume is essentially the same as that 

ing of the conservation of substance (Piaget, 1941 
on to make this definition more prec ise by reference 
topological over Euclidean conceptions of space. 
ved at the level of concrete reasoning, is simply 
r of cubes) contained within the boundary 
which is not conserved, is the space taken up 

surrounding objects or medium (here, the water 
interpretation by noting two significant findings. First, 
when asked simply to reproduce the solid block, 
surround its walls (i.e. enclose it with a set of cubes which would then be 
reasoning falsely —they enclose the same space). Second, 


vy had no difficulty in realizing that there was no more 
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‘room’ in a row of bungalows than in a four-storeyed house, and were well able 
to transform a house measuring 3 3 4 to obtain 2 3 6 or even 2 2 8 
were still in difficulty when asked how they could be sure that their solutions were 
correct. Since they did not understand how to measure, they frequently fell back 
on the same erroneous stratagem of building bricks all round the four vertical faces 
of the houses which they had to compare, and then seeing if the number of bricks 
so used was the same for both. 

+) Only at about the age of 11 or 12 do children discover the true notion of 
volume. It is then that they find out for themselves, and often independently of 
what they are taught in school (a) how to multiply length, height and breadth to 
ascertain the volume of a cuboid, (b) that the space which it takes up in the water is 
invariant whatever its transformations, and that the volume of water which it 
displaces is likewise invariant, and (c) that an area is generated by an infinite series 
of contiguous lines or a volume by an infinite series of contiguous planes, i.e. notions 
of infinity and continuity. 
9) These developments are related. The multiplication of three linear dimen- 
sions to arrive at a solid measurement depends on the recognition that a solid can be 
regarded as an infinite series of contiguous plane sections. It therefore depends on an 
understanding of infinity and continuity which Piaget and Inhelder placed at the 


level of formal reasoning in their earlier work The Child’s Conception of Space (1956 


Similarly, the recognition of displacement volume implies the recognition of a co- 


ordinated Euclidean space in which transformations from one dimension to another 
can be freely effected. Such a space, again, demands the notions of infinity and 


continuity. 


+, FIRST INVESTIGATION: RESULTS 


[he results of the first investigation are summarized in Table 1. 


TABLE | [HE COMPARATIVE DIFFICULTY OF FOUR PIAGETIAN PROBLEMS AS SHOWN BY THE SUCCESSES 


1 


AND FAILURES OF CHILDREN AGED 0-19 





Conservation Transformation 
ol interior 
: 
volume 


, 
Bungalows 
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1umbers involved, a clear confirmation of Piaget's main 


first place, it appears that only a minority of children 


conservation of volume below the age of Piaget's 
Second, there is a close relation between such 


| 


problems of transformation. It should be remarked 


these tasks w 


as evidence that the subject Was prepared 


veen his own construction and the 

number of bricks was used in both. 
disregarded. 

Ing conservallo! ft interior 

the ‘house’ by intuitive trial 

able of linear measurement but 


a final Stage 1\ 


ch subjects were permitted ‘measure’, by 


lock equi alent to 4 } 
i 
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no longer count the bricks on any face, and were prevented from m« 


_ 


covering a \ area, 2 lim t rows in differing dimensions 


both experimenters acting independently. The fi at ynsisted of 


seemed to show a iron 1 of infinity, while tl nd contained 
r. In all but 3 of 4 i { Wi r{ agre it. Ex imples ol 
good replies were: “‘As long as hee. “his it’s all ack. . Doubtful 


] 


answers were *‘Maybe 2000’, **300”’. hus, from the point of view of reliability 


WaS ¢ ute Satistactory. 


of the high measure of agreement between judges, it must said that 
neither of the investigators was satisfied that such a test can be taken as a true pointe 


to the child’s conception of infinity and continuity. Teachers of mathematics are 
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these concepts often present difficulty even at the sixth-form level, so that 
good deal of ambiguity about the kind of understanding which one might 
beginning of the level of formal reasoning. It is wholly probable that 

are a reflection of differing powers of verbal expression, 

sound understanding of these concepts is not achieved until well beyond the 


| 


vas purposely quite unrelated. The child was shown a list of 


iding two pairs which were opposite in meaning, e.g. ““Too many 
and ‘“‘Many hands make light work’’. They were given in 
hild was asked to pick out the two sets of proverbs having 


s test was based on the fact that understanding the allegorical 
known to be an ability which does not emerge in general 
3, and that such understanding seems closely related 
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volume, are each functions of an insight into the 
yntinuous second- and third-order dimensions by means 
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At the very least, that association should be much 


any of them (4a, 4b or 4c) with a completely unrelated 


mature at about the same age. 


in Tables 2 and 3. Table 2 shows the number of subjects 
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he four problems involved. 
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it both the understanding of proverbs and the appreciation of 
isplacement volume proved relatively easy. It may be that the 
er problem might have presented more difficulty if the cross-questioning had 
een more searching and ‘clinical’. It remains that even with the standardized 
questioning used, such conservation did not appear until long after the conservation 
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yf ‘interior volume’ 


lable 3 shows the degree of association between success and failure in the four 
situations in the form of six contingency tables: 
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SOME POINTS OF PIAGETIAN THEORY 


[HE ASSOCIATION OF FOUR PROBLEMS INVOLVING THE USE OF FORMAL REASONING* 


D 


Before considering the significance of the apparent lack of relationship between 
the four situations, it is important to bear in mind that the sampling of subjects was 


deliberately restricted to those age levels when all the abilities concerned might be 


expected to be at a crucial stage of emergence. The sampling conceals a very real 
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PSYCHODYNAMICS OF BRAIN-DAMAGED CHILDREN: 
PRELIMINARY REPORT 


FREDERICK H. STONE 
oval Hospital 


A SURPRISINGLY large proportion of the patients referred to the psychiatric depart- 
ment of a children’s hospital suffer from organic brain disease of developmental or 
traumatic origin, conveniently if rather misleadingly designated as ‘brain-damaged’. 
Only rarely is the presenting problem directly attributable to mental defect, cerebral 
palsy, or epilepsy—the syndromes traditionally associated with the brain-damaged 
child. The majority of these children are referred because of behavioural disturbance. 
[he neurological component may be unsuspected; it may be minimal and of doubt- 
ful relevance; it may take the form of perceptual disabilities involving disturbances 


in abstract thinking’, visual synthesis, kinaesthetic sensation, or the formation of the 


or 
is, 


body-image. In the concluding chapter of her monograph Psychopathology of Children 


with Organic Brain Disorders, Lauretta Bender (1956), who has probably contributed 


more than any other investigator to the clarification of these problems, summarizes 


her findings as follows: 

‘In many mild cases there are often none of the usual neurological signs sought 
for by the neurologist. This includes many of the children sent to the psychiatrist as 
behavior, neurotic or disciplinary problems. Observation of these children will show 
immature, retarded or regressed motor play, locomotion, postural reflexes or the 
pattern of clinging, grasping, sucking, devouring, with facile identification tendencies 
and anxiety. The impulses for action are inadequately patterned. At the same time 
the total personality is impelled to strive for normal maturation. Because of the need 
for support in motility, as well as the related emotional problems, there is a pro- 
longation of the dependent infantile period. Failure to receive the needed support 
leads to further inadequacy in patterning and to an increase in anxiety. This in turn 
usually leads to the so-called over-solicitous mother, or sometimes the neglecting, 
rejecting mother, reacting to the special needs or excessive demands of the child. 
The pathology may show itself in other areas of disorganization. At the motor level 
there may be an increase in regressed motor play, such as whirling or over-activity, 
with aggression and destructiveness. The unpatterned motor impulses may tend to 
form compulsively repetitive or perseverative patterns which may or may not be 
used as an adequate adaptation. All of these are evidence for organic brain disease 


even in the absence of focal neurclegical signs.” 
*Based on a paper read at the International Congress of Child Psychiatry, Lisbon, 
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cal examination, at some stage, in the parents’ presence. As many workers have 


described, intellectual assessment may be extremely difficult. and where psvchotic- 
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like be haviour-patte rns are present, impossibli and indeed meaning| ss. More often 


proves 


than not, to disentangle organically determined from psychogenic features 


impossible. The important task is to discover how the developing organism adapts 


to neurophysiological defect. This approach clearly demands an intimate knowledge 
the child within the family setting, and precise information about the develop- 
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LINICAL FINDINGS 


Brain-damaged children have frequently been described as making indi 
relationships, the child being precociously ‘forward’ on encountering 
chatting freely to people or animals in the st . and often without 


usual social inhibitions, so that parents are cat juent embarras 


child’s highly personal, if often accurate, observations or questions. Sometimes the 


] 


child’s initial response at the clinic is one of ext 1e timidity and anxiety, with 
desperate clinging to one or other parent, this giving way swiftly and unexpectedly, 
as confidence returns, to the intimate, over-friendly, uninhibited behaviour already 
described. This indiscriminate rapport as well as the fleeting attention span is 
reminiscent of the ‘affectionless character’, but the resemblance is a superficial one, 
for the brain-damaged child is often extremely affectionate to those it knows and 
trusts, and shows none of the ‘amorality’ of the former. Occasionally, and not sur- 
prisingly, one does find a severe disturbance of personality of this kind in a brain- 
damaged child, usually, though not always, where - has been 
deprivation in the early years. 

In due course, all 4 children here described formed an intense relationship with 
the therapist, eventually permitting the expression of loving and hostile impulses. 
It is interesting to note that group psychotherapy proved particularly unsuitable, 
perhaps because this setting did not permit the patient to control the other children, 
while being fully exposed to them. (As will be described, ‘control of the environment’ 
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to most brain-damaged children. 
not seem to be that of a developing obses- 
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easily justified as the psychopathology of that con- 

plex and controversial a subject. Nevertheless if we accept 
{the central importance of ambivalence in object-relations, 
show it. Each in turn became intensely attached to his 

een could occasionally display unreserved hate. Moreover, 


of fixation at an anal-sadistic level, though fantasies 


genital connotations. 


uate defences of the ego sometimes fail, and at these 


described, fear and rage may erupt in dimensions which are 
reality-testing temporarily fails. It is hardly surprising in 
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treatment sessions such as these that sharply focussed interpretations were 1 
forthcoming at the first opportunity. It took all the therapist’s skill, 
to contain the physical violence and switch 


moment of subsequent collapse. The therapist’s 


consistently aimed at reducing irrational anxiety and 


pro ( Lio! 


ipotence, and neutralizing | 
lity-testing. It is difficult to compare the very 
yvchotherapy with young children and the analysis of 
in the methods arrived at empirically in 
described by Greenacre 
s. Many of 
is viewed in its psy' he 
disability, e.g. 
temporarily 
however, it was only at 
he neurological signs appeare¢ 
ith much ingenuity Bender 
n-damaged children with the particular segmen 
has been damaged, c.& the extreme 
dysfunction, causing impairment of balance 
neglect the factor of the parental reactions 
of individual cases 
concept. Our few ca \ all 
though pr rceptual detects were also present \ further series 
brain-damage appears to have affected mainly th rceptua 
quite different psychic features. It is already ar that 
syndromes referred to as ‘brain-damage’ will require subclassification, but so 
we are doubtful if this will be in terms of cerebral topography. As has been said, the 
brain-damaged child seems to be particularly susceptible to emotional disorders. In 
considering their pathogenesis, account must be taken both of the impairment in 
motor and perceptual development as it relates to personality development, and 
also to the secondary effect on parental, and especially maternal, attitude to the 
child 
On the basis of the present series we should like to look more closely at this 
susceptibility. These 4 children, in their poor ability to cope with anxiety, the 
relative inflexibility, their tenuous hold at times on reality, their omnipotent 
fantasies, and rather poor control of mobility all show evidence of defective ego 
functioning. The question is why brain-damage—at least that with predominantly 
motor effects—should be associated with ego weakness. A hypothesis is suggested 1 
we consider a possible link between the energy systems of the psychic ‘apparatus’ and 
the neural apparatus. The functioning of each must involve the continuous supply 
and use of energy. Where there is brain-damage the C.N.S. attempts to correct the 
resultant dysfunction by compensatory mechanisms, e.g. in cerebellar dysfunction 
the visual apparatus may take over the role of a balance system (we may note here 
that for a considerable time neither James nor Charles would ever shut his eyes 


during neurological examination). Such a compensatory mechanism involves a 
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LHE VISUAL PERCEPTION OF CEREBRAL PALSIED CHILDREN 


K. WEDELI 


INTRODUCTION AND AIMS 


ijiv on tas 


uund to perform badly on 
low perforn 
he task involved, an 
that < I performance would 

the perceptual abilities of groups of children with various 
cerebral palsy* and of non-handicapped children matched age and 
ve been compared, and the cerebral palsied \ » 4 a group, found 
rior. (Berko, 1954: Cruickshank et al., 1957; Dunsdon, 1952: Flover, 1955; 
and Werner, 1950.) In all these studies, eflorts were made to exclude the 
ive been 


motor handicap on performance. In idual case studies h 
by Caldwell (1956), again indicates th urrence of perceptual 
an isolated o1 exaggerated disability. 

Perceptual impairment is, however, by no means invariably found in C.P. 
children, and a { of the studies mentioned above were designed to indicate 
hether it was associated with specific forms of cerebral palsy. Dunsdon (1952) and 


Cruickshank et al. (1957 compared groups Ol athetoids and spastics with each other, 


as well as with a control group. Dunsdon concluded from the study of a small number 


\ 


{ cases that perceptual impairment was found more frequently among athetoids, 
Cruickshank’s findings on a very much larger sample indicated perceptual 
impairment among both, but more among spastics. Wood (1955) compared left and 


right hemiplegics, but found no difference in their performances on figure-ground 
discrimination tasks. 

Vision is of course not the only sensory modality in which perceptual impairment 
has been found among brain-injured children. Dolphin and Cruickshank (1952) for 
instance found impairment of tactile perception. In the present study, however, 
visual perception only will be dealt with, and ‘perception’ will be used in this sense. 

[he study reported in this paper was designed to amplify previous work in the 
following ways: 

|) ‘To carry the comparison of visual perceptual ability in subtypes of cerebral 
palsy further, and to verify previous findings. 

2) To investigate performance on a variety of visual perceptual tasks, in order to 
establish the degree and extent of any diflerences found. 

3) To relate these differences to mental and chronological age. The tests were 
designed to have minimal sensitivity to physical handicap so that the study could 


include as representative a sample of C.P. children as px yssible. 


*Cerebral palsy will hereafter be referred to by the initials C.P 
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rHE VISUAL PERCEPTION OF Cl 
multiple choice cards). Three of the patterns on each of the multiple choice 
cards were reproduced individually on separate small cards 
Multiple choice cards 4 are shown as examples in Fig. 1. The 


re marked here in numbered order. 
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When the relative performances of all the groups on all are considered 


} 


together, it is found that the control and athetoid groups are consistently better than 
the combined spastic group, and that the control, athetoid and right spastic groups 
are consistently better than the bilateral and left spastic groups. 

») The trends of the groups’ performances on the tests were compared in relation 
to C.A.and M.A..in order to investigate whether such differences as were found varied 


ive ranges studied. This comparison was made only 
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scored with all-or-none criteria. Figs. 2—4 show partially smoothed 

control and C.P. subgroups’ performances on the Matching, Light 
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The significance of these graphs is limited by the relatively small numbers of 


subjects on which they are based, this applying especially to the left spastic group. 
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On this account, and also because the points at successive C.A.s and M.A.s are 


based on different subjects. the only reliable indications are likely to be found in 
the relative slants of the curves. 

he graphs show that performance on these tests improves with both C.A. and 
M.A. in all groups. The athetoid and right spastic groups follow the general trends 
of the control group. The left spastic group’s performance is almost invariably in- 
ferior to the control group’s at the lower C.A.s and M.A.s. At higher C.A.s and M.A.s 
this inferiority decreases, and, on the Bricks lest, appears even to be reversed. The 
performance of the bilateral group relative to the control group is more varied, 
but its inferiority to it appears to persist more than that of the left spastic group. 
3) While the previous comparisons were of the differences between the central 
tendencies of the groups, a further comparison was carried out to investigate the 
D 
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of perceptual impairment. Cruickshank’s study (1957) was designed to verify this 
finding for C.P. children. The low correlations which he found between his subjects’ 
scores on his tests led him to doubt whether impairment of figure-ground discrimina- 
tion was the underlying cause of perceptual impairment in C.P. children. He felt 
that other variables were also likely to be involved, and supposed that the “‘ability 


to ‘organize’ individual stimuli into a whole” might be an important one. The tests 


used in the present study could be regarded as measuring this ‘organizing’ ability, 
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THE MANAGEMENT OF REGRESSION IN THE TREATMEN' 
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important difference. This lies partly in the relative immaturity of the child and 
partly in the actual dependence in real life on his parents. In our culture an indi- 
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vidual is not regarded as an independent, self-directing being until after adolescence, 
either socio-economically or in terms of personality, and this state of 

recognized in the team approach to the treatment of emotional disorders in children. 
With the adult in therapy, the hitherto forbidden impulses have first to be recognized 
by his ego and then ; ‘| 1, modifi ( |. allowed satisfaction on a 
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rimitive or % imate . or else sufficiently stripped of their disturbing 
I PI g 


qualities as to allow of successful repression. Perhaps all these processes take place 


to some extent. On the other hand, whilst even the yvoung child’s eg 


he is insufficiently autonomous in any sense to accomplish the 
vithout considerabl from his parents 
igures for the child, they ‘stand in’ to a considerable ext 
the patient must be able 


libidinal dri an the ego itself 


parents mu prepa meet 
I I 
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as th 9 n whi will precede it. T] 


of development and 


the problem fi in developmental terms. 
LD] LOPMENTAI ASPECTS 


We all constantly meet or hear about the child who, for one reason or another 
‘never seemed to be a baby’; the infantile stages were over too quickly, skills were 
acquired too soon. The child has grown up with a brittle shell of independence and 
pseudo-maturity but is in reality extremely vulnerable. If we are fortunate enough 
to reach these babies and their mothers before the symbiotic stage is outgrown, 
therapeutic work with the mothers alone can reverse the pathological process and 
bring about the possibility of satisfaction for the child, who will then be better able 
to internalize a predominantly good mother-figure to neutralize his destructive 
impulses. (It should be understood that I am not considering cases where there 1s 
some serious defect in the child, such as failure in perception due to brain damage, 
which might render him incapable of making an undistorted relationship.) Such 
work with mothers is usually possible until the age of about 2:6, even though 
by that time there is a measure of separation, and sometimes it can be successfully 
tried with even older children. Regression, as needed, is initiated by the mother. 
he case of Monica aged 14 months provides an illustration. She was the sibling 
of an older child in treatment but was mentioned in passing as causing her parents 
loss of sleep by her habit of rocking and banging her cot for hours at night. In other 
ways she seemed a contented, thriving child. Her mother had 2 months previously 
discontinued the last remaining bottle feed, and she volunteered that Monica never 
seemed happy with spoon and cup. The possible value of a regression to bottle feeding 
whilst being held close, was discussed, and with the initiating of this and abandon- 
ment for a time of spoon and cup, the rocking ceased immediately and never 
reappeared. This is a very simple example of what can be instituted in more wide- 


spread ways with disturbed babies. 
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further discussion, we should 
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, considerable improvement. Accepting 


such a high percentage of cases, one 


hood psychosis differs greatly from what I, 
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the atypical child refers to the more 
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th this, asserts however, quite rightly, that 1 wou lead to too 


gory which would include many diflerent groups, and she proposes het 


ssification. ‘This 1s: firstly, early infantile autism (Kanner’s syndrom« 


lly, schizophrenia, thirdly, psychosis in mental defect which she distinguished 


uncomplicated mental defect by its unpredictable responsivenes 
tive psychosis. Anthony (1958) does not like the term ‘schizophrenia 


he feels it borrows too much from adult terminology. Mahler 


ts early infantile autism with her own concept of symbiotic psychosis, a 


sion which, one feels, does not hold clinically in too many cases, partly perhaps 


ise infantile autism is a well defined clinical syndrome, whilst psychotic sym- 


In hildho« d may be ck s( ribed as a psyt hopatl 


Some people seem to want to do away with any name-giving as does Szurek 


.ological mechanism. 


when he says “we are beginning to consider it clinically (that is, prognostically 
tless and even unnecessary to draw any sharp dividing lines between a condition 
one could consider psycho-neurotic and another that one could call psychosis, 
sm, atypical development, or schizophrenia’. 
again (Hirschberg and Bryant, 1954) affirm that in childhood 
are not dealing with a separate and distinct nical entity, but 
and overlapping clinical syndromes. 

Having said all this, I am not sure that one can agree with Marion Putnam’s 
summing up of the situation, that “differences of opinion relate mi often 
to the problem of aetiology than to any other aspect of this condition’. Rather, it 
seems that it is the diagnosis and the classification which elicit the most divergent 


oO 


views and are still ‘‘a matter of controversial floundering’ (Kanner, 1958 

It may be profitable here to consider birefly some general principles concerned 
with the question of diagnosis. Diagnosis in the past has been based on actiology, 
or symptomatology, or pathology and prognosis, or any combination of these and lik 
mal other frameworks of reference, these have been taken over from reneral 
medicine into psychiatry. The course of events in medicine has been that symptom 
complexes or syndromes were described and used for diagnosis until such time as an 
aetiological factor was found. Obviously, clinically one will always have to be guided 
by symptoms which will lead one to the prime aetiological factor on which the 
final diagnosis is then based. Tuberculosis is an example of this. Described in earliest 


feature, 


records, it was called consumption, because of its most conspicuous external 
wasting. It was long considered to be of many varieties and origins until Koch 
settled the argument when he isolated the tubercle bacillus. 

[his search for the prime aetiological factor has proved itself to be the most 
rewarding approach in general medicine, and one naturally hoped that the same 
idea could be carried over into psychiatry. We realize, however, more and more that 
to do that in psychiatry, we would start on the questionable premise that in mental 
illness we would find one indispensable factor without which the illness cannot 
occur. More likely, in psychological illness, we deal with multi-factoral causations 
and the variables are not only the many possible causative factors, but also the 
variable inter-relations between them. The search for the one indispensable aetio- 
logical factor is therefore not likely to be helpful to us in psychiatry. 


But as soon as we concern ourselves with clinical manifestations, that is, the 
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contrasts with teatures 


Ss domesti ated 


| Mpossl 


n [It is probably 


nd orig 


yr the same reasons that ne 


significant part in his system of psvchopathology. 

theorizing of Phyllis Green 52) separation anxiety, 
ling seem also to omitted. Instead, the possible role of experien: 
birth process and the first weeks of postnatal life are advanced as major 


iccount for a later differential liability to neurosis 


isa proau 


tensions in 


recogni: 
onsiderably more importance yus planned 





regard to birth trauma. Fairbairn, 


nainspring ol ill psve hopathology has tollowed 


ite (Fairbairn, 3), that birth anxiety 
h 1S subsequently expt rie need” 
-to-womb craving accounts fot 
nese VICWS « periphera 


theory 


tv. In no other r 


( 


irthered our understanding ol 


second veal 


in several papers (e.g. | 1, 1945, 
aration anxiety is nothing but 
takes a linc consistent with 
servation that the earliest 
the anxiety whi h LS caused by 
for instance failure to give the 


his judgment “it is normal for tl 


continuous 
le Inlant 
care technique’. This is also the view of 


ago wrote simply: **The great source of 
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have already indicated this is also my It stems directly from my 


hypothesis that the child is bound to his mother by a number of instinctual response 
] 


which is primary and which together have high survival 


] 
systems, each of value 


Bowlby, 1958). Soon atter birth, it is he ld, conditions of isolation t nd to activate 


crying and a little later tend to activate both clinging and following also; until he is 


in close proximity to his familiar mother-figure these instinctual response systems do 
not cease motivating him. Pending this outcome, it is suggested, his subjective 
experience is that of primary anxiety; is close to her it is one of comfort. 
Such anxiety is not to be conceived merely as a ‘signal’ to warn against som: 


worse (though it might subsequently come to have this function). Instead, 
eat ntal experiencs and one whi h. li it reat hes a certain di gree Oo 


} 
intensity, is linked directly with the onset of defence mechanisms. It is bec: 


thought of as ar 


ause I wish to distinguish it sharply from states of anmiety dependent on 


that I have termed it Primary Anxietv.* 
. I believe states of primary anxiety due to separation to be some of the 


nt and pathogenic o states, it is postulated that primary anxiety will 
haps whenever any instinctual response system 


is activated t not terminated. ima anxiety due to separation seems likely, 


arise in other circumstances also 


condition. It has, however, several 


theret . to be but one example of a common | 
Not least of these is its specially close hi ive in infants and young 
fear. When frightened, infants and young 


and u they fail tof upset: 


navioul 
to account Io! separation 
difficulty be related to a 


discussed in recent papers 


he literaturt 


rr separation 
I 
109 


1905), Birth Trauma (Rank, 1924), Signal Anxiety ud, 1926 


Depressive Anxiety (Klein, Klein, 1934), and Primary 


Anxiety (James, 1890, Suttie, 1935 and Hermann, 1936). Whereas three of 
Signal Anxiety and Primary Anxiety) were developed explicitly 


to account for the observation that young children are anxious when their mothers 


Birth Trauma, 


leave them, the other three had different origins, and came only later to be applied 
to the data regarding separation anxiety. Elsewhere (Bowlby, 1960a) the author has 


ns why he believes the theory of Primary Anxiety to deserve more attention 


oak , a6 
P1ven reasol 


than it has hitherto been given. 
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SCHOOL PHOBIA AS A MANIFESTATION OF FAMILY 
DISTURBANCE: ITS STRUCTURE AND TREATMENT 


SUSANNAH DAVIDSON 


G , ] nine ( 


INTRODUCTION 


ul S¢ hy ol phobia, its symptomatology, 


but less has been said about its 
ing problem. 

views the underlying cause. | 

it the Ilford Child Guidance: 

Centre, London. My material is 

ed in many cases from later 

weekly, but a \ vice-weekly 


treatment, but in two cases 


but | hops to show that 


; 


factors, which give rise in con- 


ee nerally accepted pi ture ol this 


nent, be lore drawing Atte ntion 


a death in the family, a move to a new 

h interrupts school attendance. It 

ime of onset is at about the age 

e from the junior to the senior 

bordering on panic, with much clinging 

m her. Somatic symptoms, such as abdominal 

tly present, and other nervous symptoms 

may occur. Some writers stress the 

sion in th cases. Most writers agree that the school 


1 


ovoking the break-down, though Klein lays emphasis 


minor roie im pl 


child projecting a punitive parental role on to the s¢ hool teacher, who then 


; an object of great fear. While the truant runs away from school, the school 
runs back to mother: as Green describes them, they are not so much ‘school- 
s’ as ‘mother-philes’. 


1948) and rsov (1958) have distinguished between truancy and the 


school phobia, an he 15th Interclinic Conference of the National Association for 


arren 


970 


~/ 
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Mental Health in 1959 further stressed these differences. Unlike the truant, the 
children who show school phobia come from highly respectable homes with good 

aterial conditions, have had few separations in early life, and are of average or 
above average intelligenc e. They do not lie or steal or show the delinquent behaviour 
which often accompanies truancy; they tend to be the well-behaved children, often 
over-conscientious and perfectionistic. 

he boys, in particular, are described as timid, immature and passive. They 
avoid fighting and strenuous activity and often have a close physical relationship 
with the mother. 

[he mother is usually described as over-protective, but many writers, such as 
Kahn (1958) and Model (1958), point out that her relationship with the child is 
strongly ambivalent, with much hostility as well as love. The mother is generally 
regarded as playing some role, and sometimes a major one, in the child’s refusal. 
Model regards school phobia as a disturbance in the mother-child relationship. The 
mother is always the dominant parent and fathers are invariably described as 
ineffective. Both parents are usually so afraid of the aggression, which they often 
show in outbursts of exasperation, that they cannot support the child with any 
degree of firmness, and tend to be inconsistent in their handling. Maternal grand- 
mothers are sometimes mentioned as a source of disturbance, and a few mothers 


were themselves S¢ hool phobic a 


AETIOLOGY 
Depression 
My x0) « ases a 


stress the frequent occurrence of depression in my series. In 23 it was a marked 


( 
~ 


rree very well with all that I have described, but I would like to 


Most of the children were withdrawn, unable to take part in social activities, 

to go out to any entertainment, often sitting about unable to concentrate 
occupy themselves. Seven complained of ‘awful feelings’ in the mornings, usually 
isting ull midday, irrespective of whether they went to school or not, though they 


nore be arable if they could Stay al home. some wert definitely mildly re tarded 
in the mornings and most showed a damping down of their activity. Twelve of the 
mothers showed symptoms of depression; 2 had had depressive attacks in the past 


ill 


1 


requiring hospitalization and 3 others had a family history of depressive 


ness, 


} 


Perhaps related to this high inciden depression, I found a high inciden 
deaths or threat ned deaths, in the form of severe illn ss. preceding the onset. 
relative or friend had died within a few months of the child’s ref 
mother had been dangerouslv ill. I would stress that it does not hav 
eal death; a belief that death may be threatened may have the 
Susan stopped going to school after a mild attack of tonsillitis, but the illness 
with vomiting and abdominal pain, and 


was at first diagnosed as appendicitis 


+] ] t she had had seer — irl. and had 
mother related that she hat lad an emergency appe ndicectomy as a girl, and hat 


} 


believed that she would have died if they had not operated immediately; 


he had been convinced that Susan’s case had been mis-diagnosed as tonsillitis 
she might easily die. 


1 


After seeing several cases where a death in the family had preceded the child’s 


al to attend school, I began to ask specifically about deaths in the diagnostic 
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interview. One mother I saw on two occasions, and each time she denied that any 


death had occurred. But a few weeks later, while talking to the psychiatric social 


worker about the weekend before the girl stopped attending school, she said they 


had gone unexpectedly on the Saturday to visit an uncle, only to find that he had 
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morning Another mother told us of the death of her only brother over 


before the child stopped attending, but never told us of her older sister who 


ige. | only learnt it 10 months later from the girl, 


aX 


thought the grandmother was so fussy and over- 


about the doubtful reliability of facts obtained from one 
not surprise us that repression plays a large part, and that 


| by iny types of defensive reaction, but I think we 


Lec 
| 


to underline is the very ambivalent relationship 
ambivalence I do not mean the alternation of love 
show, but a more primitive relationship, where the two 
lhe mother gives with one hand and takes away with 
ten appears to have preceded the child’s birth. seven 
ildren, and 9 others had difficult pregnancies and births. 
previous puerperal depressions, and another had had a 
| would not survive. In 2 others there was a 
pregnancy. One mother had lost her own mother 

ad much experience of babies dying in thei 

her father tending rows of little graves. In all 


yn of the child must have been tempered by fears of loss 


ir mothers were disappointed in the sex of the child and 


ys as girls, or calling the girls by boyish names. 


iumbivalence and not rejection: though it 


} 


always love as well, attempting to protect 


a.m. to give him a drink, ostensibly 
ally to make sure that he had not 

Some mothers show over-fussiness at 
child, while at the same time they show 
Mrs. K. constantly took her child 

the girl scalded her arm quite badly 
never thought of taking her. Mrs. K. 

er reyected completely. The boy did not 

, but he became delinquent and often truanted 

i residential school for maladjusted children, and 


of his ambivalently loved sister. 


ther writers I found a low incidence of separation or illness 
at en in hospital for periods ota week Or more up to and 


and most of them had always had g od health. 
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Of the 30, 14 were boys and 16 girls. The boys showed the type of passive 
nature personality so olten described. They appeared to be babies. very much 
ached to mother. Only | out of the 14 had any friends, 8 had 


1 


rougher boys, and 3 would only play with girls or younger childret 
never adventurous, reacted adversely to any change, and were 
ical pursuits. 
were far less immature em 
n their actual age. One began menstrua 
one had begun to develop breasts at 8:6 


| ] 1] ] ] 
rienas, but generall avoided th 


were uSUua 


] 
lal recovery 
been 


wed 


ther there 1 


i phantasies 


o the mselves 


ittle support in 
is no admired masculine figure these families. 
rounded by women. I am the only man he 


it appears that their masculinity is denied rather than absent. ipotence or sexual 


I 


1adequacy never occurs in the long list of complaints the mothers make against 


husbands. Most of the mothers appear to be frigid, and several reproach 
ir husbands for their sexual demands. 


lies of the mothers 


Most of the mothers strike one as immature and dependent on the maternal 


grandmother. Their relationship with the child is frequently a repetition of that 
which they had with their own mother. Three mothers had themselves been school 
refusers, and 3 others had been kept off school for long periods to look after an ill 
mother or younger children. 
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venteen out of the 30 mothers clung to the maternal grandmother; 15 lived 
or near her, and in 4 cases the child’s refusal to attend school followed a 


removal further away from the grandmother. 


7 ? 1 ] ° S) } l 
rs. X..’s husband appears to have resented his wife’s dependence on her mother 


ada, but only stayed six weeks before they re turned and 
st their house and savings, had to live in extremely over rowded conditions 
the maternal grandparents. Their daughter refused to attend s hool and their 
gan truanting, as I have mentioned viously, and there were constan 
ls with the grandparents, but the mother made n serious 
accommodation and behaved like a « hild who ha 
extreme pr rfectionists. 
and reproacl 


pertect 
i 


and ofte1 


i olten ret 


9 lon ly 


my cases it 


ambivale1 1. 2of a 
fate she 1S ‘dt hi t th age. Mrs P, had 
grandparents as a small chi ister was ill, and ren 


th them. When she was ) the mother had anothet 
l at this time Mrs. P. was off school wit] nervousness 


I 


Tey W hoOS¢ 


ATi ‘ 
two months. When Barbara was 15 she died of tuber ulosis and Mrs. P. is 
fears that her own daughter, now 13 and verv like Barbara physically, is about to 


] : 
aque too. 


\nother mother, Mrs. B., brought up her younger sister after her mother’s 
death, and was very jealous of her and kept her completely depe ndent on her. She 
continued to give this sister a home after her own marriage until the latter married. 
At this point her eldet daughter, Joan refused to go to school. The aunt’s marriage 
was a failure; she returned to the mother. and Joan’s school difficulties subsided. 


lhe aunt was engaged, and about to leave the mothet again, at the time when 
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to us for refusing to go to school. When we 


refused to go. 
ambivalent relationship between mother and child 
uilibrium can be upset by a variety of factors. So long 
reearded as relatively safe, mother and child 
rr over-indulgence as a defence against it. 
vious balance is upset, either by an a tual 
puberty when the child tries to solve its 


dependence, and in the case of 
there is lessened tolerance of hostiltt 


ch some outside occurrence, such 


ne the disturbance is, of course, 


convinces that death is not 
It is not so much the death 


1 


the loss of the mother or child 


erow up disturbs the dept ndent 


librium was balanced in many 


lent relation- 


the re but 


al contact between mother 

So long as the child is regarded 

be denied, but outside evidence 
naintain. When the old defences 
primitive ones, and need 


harm has resulted from then 


a bitch with pups when 


and she ran to succour it, 


She approached him again 


| 


isthy sucking action ¢ 
foetal membranes of their young. 
iny species use to get rid of 


ic ot stopping al Ii¢ navel 


bitch licked the dingo puppy she turned it 


\ 


kin of his abdomen near the navel. When he 


ir him was rearoused, only to be defeated again by 


an acute conflict between the ‘“‘brood-tending reaction 
e’. and became so agitated that Lorenz had 


ll cdi ad you! 


place it among her own puppies until their scents were 


d for her to accept him. 


i 
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I wonder whether the clinging, crying behaviour of the school refuser does not 


serve a similar primitive purpose of averting the mother’s death wishes towards the 
a child who seems to threaten to die? Does it 


child. How does the mother react to 
arouse the same primitive conflict in the mother, and does the child’s clinging play 


a vital part ‘ to re-arouse her maternal succouring impulses? The new 


defences, the ring and ren 
It may not be socially acceptable to either mother or child, and certainly not 


Authorities. The conflict engenders greater hostility 


laining in close contact are, however, usually inade- 


quate. 
to the Local Education 


re newed lear. 


MEN] 


The mother who comes to the clinic with a school refuser 
wildered woman who often complains that she fee ls 
of the child’s suffering and feels a bad mother lreaded 


} 


situation, but is made gel him bi [ hool 


ness. Lhos« 


Fet CONnCcessloONn 
| 
nmend that 
necessity we a 


. ' 
FoIng DacK late 


for part of the 


IONS are hk . he co-ops ration ol l | IS CSS ntial, and | have 


CONCESSI 
how co-operative a sympathetic head teacher can be. Eileen’s headmastet 


to work in his study for as long as she was willin: attend, then gradually encour: 
her to go to art and cookery A had returned to all other lessons he 
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vhich was taken by a difficult teacher. Mary’s teacher 
ilty was over physical training and arranged that she 


is self-conscious about appearing in her blouse and 


all know schools who insist on uniformity 


anv kind of concession as a form of moral 


but a change after treatment has 
the child a fresh start away from old 


less rigid school which will make some 


temporary measure. lo not think it 
et back to s« hool, thous h 


mothers who want to prolong the 


rther eflort to g o 
he will find it dull to be alone 
well to know s¢ 
Ti¢ who Was un 
it impossible for 
reduced working capacity 
large part in their reluctance 
clinic, we found they could 
great difficulty 


i¢ hers ao 


is Dette! avoided OI ck laved 

fter a period of treat- 

treatment 18 necessary [tor a 
ldren are sometimes valuable, especially 
id creates too unsatisfactory an environ- 
these cases to get the mother’s co- 


she oes not remove the child the 


are both very afraid of thei 
to control them. Where infantile 


ind every hostile feeling produces fear and guilt. 


irrationality and archaic nature of these views, and 


ther than perfectionistic ones, both for themselves and 

le to readiust the balance between them. Hard words 

t, or even encourage them to express their aggression 
xamine the basis for these feelings, they learn to evaluate 
ind to tolerate them, secure in the knowledge that they 

es to prevent eruption into hostile action. For this purpose 
them that they have defences before they let themselves 
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yecome aware of the hostility they are trying to evade. If one fails to do this 


may become so alarmed that they refuse to carry on with the treatment. 


lo begin with one has to convince both mother an 


an? f 


their plight, that without alternative methods of support they 


manage any differently. They are acc ept d as ill rather than deliberatel 


hem the opportunity 


Spine less and weak-willed, and the the rapist offers t 


alternative and socially acceptable solution. 
} { 


lhe mothers all feel they are failures, and need n h help befors 


believe in thei Capa ity to be good mothers. Finding t] 


this direction. 


as an immature mother who had had he 


four years previously. relationship witl 
latter had forbidden rie to have another 
Eventually she defied this prohibition, 


_ ' hi ; 

ndmother monopolized him and the mother wi 

had to compete with the grandmother 
( father competed with Kel 


LOT h 


| ] 
his wile must aress 


tion tor a prolaps¢ d 


he postponed the operation 


ification with him, 


way from her, but she was 


h’ with him, as her mothet 
nd find herself ut 
cisions for them both. 


| been bad for him, making 


was worthless. She w: 


} 


isms of her were a sign of 


l ¢ 


to build up some belief 


Was possible 
lighted when Kelvin told her that shi 

lon’t want a re, Wi 
] 
4 


Depression a fear of loss of love were also very important with Kelvin. He hac 
it agvgression and related how once had taken 


two paper cats, which he valued enormously, to school with him. On the way back 


alway S be en 


he dropped one, and be fore he could vO back for it 
feare ger boys. On leaving the 


it and torn it to pieces. After that he alwavs 
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ive up his well-loved 


i 


woman teacher for an all-male staff. 
n the nev 


new 


1e new school he met a group of bigger boys 
l Vv-Comeernrs. 


; 


aggression. identified with their old fat 

pushed around. He became 
ame time that he 
nd torn it to pieces in a 


rv! on 


re ad In the 


f round 


. and was tac ed with 


wanted them, the 
+] 


il 


a terrible 


would die 


em. But if he did nothing 


aid not t 


r\ 
nd white like Grandma”. ( 
hospital and realized, from 


iT) 
a» hil 


] 
arol 
con- 

life was in danger. She clung to 
tel the vl ndparents left she refused oO otoschool. 


er with her parents and verbalizing 
vorker, the mothet 
vere il] and unh 


With tl 


iif 


was able to fee pity towards them, 
app she was able to act epl re sponsibility 
help of her husband and sister she worked 
the parents paid her a nominal rent 


returned t without 


and led a more 
) school 


any treatment, and the 
d of her own ability to cope with the situation to admit that 
mptoms which still needed treatment. 
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I do not advocate treating mothers alone because I am sure the child also needs 
help, and this may be less acceptable if the most dramatic symptoms have disap- 
peared. 

hough we may get depressed at times about these cases, the results of treatment 

whole are good so far as the symptom is concerned. Apart from a small 

residue of very disturbed children, they do go back to school. Of my 30, apart from 
3 still in treatment, only 2 have failed to return. Of these one had only * more 
term before he left school; the other is a very schizoid boy who showed a oreal deal 
of regression. He had similar difficulties over going to work, but now has a stead\v 
iob on a farm. 

We are less aware of the problem when the patients leave school, but 


exists itreated they are liable to become work refusers, or maybe parent 


school refusers. The boy who had only one more term at school was able to work 


] 
| 


very successfully in his father’s jewelry business for three years, but then broke down 


and showed the same difficulty about going to work. Tl 


us coincided with his m«¢ 
pregnancy, with various complications which caused anxiety both for her an 
fate of the child. After a period of treatment in another clinic, atisfactory 


baby, the boy made a og vod recovery. 


SUMMARY 
hl hool phobia occurs 1n childre n who have a strongly ambivalent re lati 
with the mother, when the balance of this relationship is disturbed. and the hi 
} 


takes on a dangerous meaning. This may occur quantitively with the renewal 
Oecdipus conflict in pre-puberty; o1 qualitatively when the existing level of 
takes on a dangerous meaning because death 1s f¢ »a real possibility 


death or illness in the family. Psychotherapy is directed towards building 
lerating feelings of hostility while recognizing 


loving component, accepting mort al and less perfectionistic standards, and 


stable balance, to tne 


supporting them both while the child ventures into greater maturity and inde- 


pendence. At the same time the need for compromise and concession, adjusting the 
demands to the child’s capacity, extends to the school whose co-operation and 


] 


understanding can be enormously helpful in getting the child back to school. 


N.A.M.H 
M.D. Thesis 
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THE USE OF ANALYSIS IN A CHILD 


PSYCHIATRIC CLINIC* 


H. S. Kier; 
H I 


RODI rION 


psychoanalysis, not only by non-analyti 
ational Health Service but by many analysts 
of attendancs 


ueNnc\ required make it 


Chis criticism is valid in that usually 
but the odd 


for treatment preclude all 


the f analysis is due to the 


tations, and as we know, much hard 


ind conflicts is essential for 


haracterological changes to occur. 
the fact that the relief of symptoms 1s 


1 1 
iving necessity and although, of course, 


, one hopes that interpreta- 
them will correct 


symptom 
behind behaviour 
the patient, if not speedily dealt 
conditions of the Health Service 


and especially 
il be expe ted. 1S 


l his, as 
I 


am saying may appear to be a truism 


° ° | 
as there is evidence to suggest that 


trie 


in certain 
| 


emergencies 


Mug 


4 ‘ 
Wal, 


to whi h psy hoanalvysis 


' 
0) 


ace in the child psychiatric unit 
practitioners who refer cases direct, 

nt which has about a hundred beds. Although 
ior treatment as routine Cases as and when a 
re referred from the paediatric department who are in 
from various acute psychosomatic illnesses, e.g. severe 
terical palsies, epilepsy, ulcerative colitis, anorexia and 


tin l] irbances, etc. 


need of 


ncerned with this latter group of children, most of whom are very 


treatment, and in this short communication I wish 
ef of symptoms effected in the first two analytic sessions with a 


he British Psychoanalytic Society, April, 1959 


00 
0 
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young hospital patient who was so extremely ill that his life 


; 
| 


was despaired of, and 
o correlate the improvement with the interpretations given. I have described 
case, firstly, because it shows the type of problem usually met with in hospital 


and secondly, because of its intrinsi 


interest. 


THE CASI 


) 


Geoflrey was 3:1 at the time of his admission to hospital. About 
viously he had complained of abdominal pain after eating a lollipop, | 


and went completely off his food. Over the next 3 weeks he could eat 


al 


Lad d 
ho solid food 
1 he would take fluids, and he very rapidly lost we ight. After 


thorough investigation failed to reveal any or: 


admission to 


in spite of various torms of treatment, 


A | was ask d to see him <% 


| 


aeterioratec 


re pat di itriclan 1n ¢ harge 


I 


and that perhaps his illness w 


ic IN origin. 


Geoffrey is the youngest of 5 children, the others being 


ler three are all boys and the fourth is a girl. ‘Two of the 


1 1 , 1 ' 
fF attacks and What Was aescriped 


from the beginnin: 


and nig! t. 

n to dry up ; 

vas on the 
yt drink from it, but afte 


¢ his mother the impression 


1 1 

feeaing him one occasion fis bottle 
, , . 1 1 
ited and Insist Lé ie new l I 


be kept in 
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could think of anything that might have upset 
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of having more children. However, coitus 
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an expression of extreme apprehension on 
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[ decided to interpret and said that he was watching me so 

id of what I was going to do to him, and that he felt very 

iserable about being in hospital and having been taken away from 


he nodded and his expression became less frightened. For a 
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fleeting moment his eyes turned to the toys, then quickly turned their attention to 

me again. [his time he did not look frightened but had a curiousl\ 

his face. As I watched him I remembered what his mother told me al 
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| had become a very bad frightening person because of 


¢ him in my arms yesterday, just as he felt his mummy 


not there Ol didn t do what he want d. At this he quiet ned 


his eves. He looked at the toys on the table, but sud- 


nade gestures indicating that he wanted to go out. 
is mood very quickly increased to a crescendo of 


ises which sounded like ‘‘mama’’. I said he was so 


hat he wanted me to take him back to her immedi- 


effect and his crying and pointing to the door 


1 
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Ip and open the door as I felt he could not 


tlone with me awav from his mother, but before 
nd urinated on the floor. He then looked at me 


imefaced horror. 


ind mv words. which were like food, into a 


! was so frightened of what this 
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but then felt very frightened and 
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tte or a pipe. As I knew that he had seen me smoking a pipe when he 


been brought to the waiting-roo1 B | suggested that he wanted c be like 


and take in the latter’s powerful penis. He nodded, looked at the 
ut then immediately pointed to the door and began to cry a 


[ then said that in getting the penis he felt he wi o it from 


vas therefore afraid she would be angry with him and either cut of} 


nd leave hin ever. He calmed down a little but soon beg 
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the analysis, which he tried to take my toys and pencil hom«e 

the other hand he made numerous destructive attacks on the very small toy children: 
smearing them and breaking them in all k ays, which I think 
was an indication of his jealousy of his siblings and his wish to destroy them in order 

to have the good mother all to himself. 
\fter some of these phantasies had been worked through his play became at 
times more reparative, and he began to paint and cut out paper and build with the 
bricks in a constructive way, although he was not able to maintain this for long at 


the time that treatment was discontinued. 
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DISCUSSION 


It should be made clear that my theoretical conclusions are based on the findings 


Melanie Klein, and especially on her views about the defences used by the child 


nst the conflicts and anxieties related originally to his impulses towards his first 


ra ist 


mother and her breast, and later in the Oedipus situation. 
haviour in the sessions repeated what has been described in his 
cterized by intense feelings of losing his object and at the same 
; of persecution by it. His fear of loss was shown both in 

r and his anxiety about losing his bottle, 

inability to take his eves off me in the first session, and 
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ibled him to play with the toys for a short time and 

lation to his anxieties about the primal scene, 
da hallucinated psychotic patient who felt he was destroying 
his ears and projecting them with his eyes, which he use¢ 


interpretations as far away as possible from himself. 
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It seems that similarly my patient was using his eyes both as a means of con- 
trolling and thus preventing the loss of his good objects, in the first session, an 
a means of expelling and trying to prevent the re-entry of the bad objects in th 
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CONCLUSION 
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IN 

he setting for this sort of analytic treatment is far from ideal, 

irted, as is usual in private practice, with the parents previously 

possible length of analysis and necessarily able to undertake the 

expected of them: so that treatment mav be, as it was in this case. 

practical reasons or due to difficulties in the parents 

acute danger situation has passed. Nevertheless, in 

ear that this chance has to be taken, especially 

be the only treatment that can be really effective in saving 
leterioration that may arise. 

Geoflrey’s quick improvement seems to be that he brought 
sference { the very beginning, so that it was possible 
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tance of interpreting the transference from the onset of 

however, that repeated working through of anxieties 
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ped quite severe contfusional states when 


the foot, similarly developed during the 
depression, alternating with periods of 


sly been latent. 


matic symptoms, it may be 


danger of precipitating psychosis during 


the occurrence of psychotic behaviour 
ting symptom, and in the great majority 
occur which usually remain confined 


h analysis ot the 


with throug 

sychotic part of the ego is not 

are used, or when no treatment 

ficulties may result in the split-off part of 
ic functioning ego and causing a psychotic 


1 


Geoflrey showed both marked paranoid and 


\s Melanie Klein (1948) states ‘anxiety of absorbing dangerous 


" 


lestructive to one’s inside will thus be paranoiac, while the 
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into it, will be depressive’. It is indeed particularly the difficulties of working 


through depressive anxieties which, in this type of case, may lead to psychotic 


illness later. 
One last point; in usual out-patient pract'ce, one ha 
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ents in order to deal with their anxieties about the treatment, and « 


atment continues, either when the children become temporarily worse, 


symptoms clear up. In hospital work one also has to take acco 


reaction of the paediatrician, physician, or surgeon, 


especially when relapses or regressions occur < Le n ; le projective 
mechanisms employed by these patients in dea 


larly their fear o ath, often succeed in arousing 


ind nursing staff around them: with consequent 
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SERGI 


INTRODUCTION 
f view of the psychiatrist, a period that has 


haviour disturbances become more acute, 


expressed in a group situation. 


to resemble those of the adult 
lar structures of psychoses and neuroses. 


to approat h. Methods of indirect expression 


r applicable, while verbal exchange is by no 


ir’ with police overtones, 


the great possibilities offered 


Var' ) 


» adolescents, from the point of view 


shall endeavour to show 
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and more in the training of 


MLore 


hose who are interested in 


veen these three ways of using psycho- 
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trate the possibilities of 
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years old, was brought to us by his father, a police inspector, for running away from 
home. Edward was boarded out in a training school in the Paris area. On Saturday 


evenings, instead of going home, he used to loiter in the streets, and eventually, no 


longer loitering but definitely on the run, ended up in a police station where his 


father came to fetch him. 


[heclinical examinationoft 


linhibited and contact with him remained poor. He explained tha 


afraid of showing his father his we ekly school marks. It was also easy to guess at thn 


hment underlving his behaviour (which invited reproaches ev 


than his marks alone would justify) and the underlying ag 


] 
a police inspector, come to fetch him from a police stati 


However, such a personality assessment is poor. stion of our 
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Edward indeed can only assume the role of his father in the guise of a 
whom, precisely, he had been complaining. 
experiment which has just been recounted, and which was obviously fol- 
ly short-range psychotherapy, seems to us full of valuable con- 
ill note that it provides useful insight into the subtle means by 
terms of education, are handed down from generation to genera- 


it brings valuable material for the overall assessment of psycho- 


f the attitude of Edward’s father. 
the son has of his father. 
ards grasping the difficulties which stand in the way of the 
between Edward and his father. 
more essential is that Edward, while elucidating matters 


hitherto unsuspected mechanisms of his own behaviour. 


ady broadening into therapy. 
this diagnostic approach is full of didactic value for all 


t. We will come back to this at a late Stage. 


I ¢ L\PPLICATIONS 
vtical psychodrama’ and ‘dramatic group psycho- 
we are dealing with individual or group treatments: 


he distinction between two therapeutic applications 


psychodrama as a means of expression, then 


before rapidly surveying its applications and 


psychodrama constitutes a_ privileged 

xpression: moreover, it is also an original means of 
id gestures, mimicry and the intentions, the various 
, and even the catatonic patient, hitherto 

One of our adolescent patients was utterly 

yed the part of a labourer handling goods, 

game; this was pure make-believe, let us 


roperties for the psychodramatic scene, except a 


ntent, however, with these possibilities in the field of 

too easily plac ed at the service of resistance: what would 

e, in being able to say ‘tu’ to a doctor, or even to push 

figure both hated and feared, if the pleasure were to be 

it is only a game? It would create an unsurmountable 
reatment situation and reality. We know that this ts, in terms of 


lysis, a well-known form of resistance. 


he first practitioners of psychodrama believed, with Moreno, that the expression 


and abrea of conflicts in the sheltered form of dramatic fiction was in itself 


therapeuti ; we have said, this hypothesis is only partly correct, as the conflicts 
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are ‘acted’ only, and the therapeutic situation is isolated from real life. The resistance 
which arises from the ‘acting’ usually has to be interpreted. 

For other adolescents, there is the risk that psychodrama might be seen as a 
kind of foretaste of sentimental life and of flirtation, since it gives tham an oppor- 
tunity for contact with women psychotherapists. There again, we touch upon one 
of the well-known aspects of resistance through transference, the most harmful of 
them all, since underlying it there is the hope, doomed from the start, of establishing 
genuine personal relationships with psychotherapists. 

In psychodrama, transference finds expression in action of a kind which is both 
real and symbolic. Many adolescents readily seize these opportunities for action, 
in the hope of using them as a sort of apprenticeship for real life. But in fact, since 
their actions take place in a psychotherapeutic framework, the transference situation 
gives such impulses the forbidden character of repressed incestuous wishes, which 
therefore arouse intense super-ego anxiety. Consequently, a young boy who makes 
advances to a woman psychotherapist in the course of a psychodrama is not only 
seeking a forbidden gratification, but also seeks to be prevented from achieving it. 

lhroughout the course of psychodramatic therapy, there are opportunities for 
‘bodily contact’, to use Moreno’s expression. These are of two kinds: on ‘ one 
hand the producer may approach the patient to comfort him; on the other, as we 
have said, psychodrama may be regarded as a means of expression which is not 
simply verbal, but also sociomotor in character. The patients can approach the 
assistant therapists and make bodily contact with them in the frameworl a 
dramatic performance. Care must be taken, as we saw above, not to let this ‘acting’ 
become an ‘acting-in’ (a form of resistance). But when the situation is correctly 
interpreted, these physical contacts between therapist and patient have a genuine 
value. Moreno regards this simply as a way of ‘warming up’ the atmosphere. 
However, we find another advantage in this situation, which is specially useful with 


severely inhibited patients and with psychotic adolescents: they can 


fear, the ‘presence’ (Nacht and Racamier, 1958) of the therapist. This is a completely 


different situation from that described as ‘symbolic realization’ by Madame Seche- 
haye (1951). We regard it as a form of gratification which is specific and 


tolerable, and which is given at a ‘proper distance’.* 

These few considerations we have just sketched out also indicate from what 
angle we approach the problem of how to handle the therapeutic relationship. 
lransference relations here are complex things, since the transference attaches not 
only to the leader of the team, but also to the other participants in the team-work. 
Suffice it to say that counter-transference effects must be identified with the utmost 
care, since they become manifest as counter-attitudes too easily traceable in the game. 

But these very attitudes—those of the psychotherapists—bring a new and 
special factor into this form of treatment; apart from the usual orthodox interpreta- 
tions given by the team-leader, they may in themselves constitute indirect, or even 
direct, interpretations: the action of the psychotherapist must be some distance 


away from what the patient desires (the representation of his imagosT) and from 


**Distance’ is a concept which is much in use in the French school of psychoanalysis to denote the 
"ns ; ; ™" ; > 
proper management of the transference situation 


+We mean by imago the internalized image of love-objects 





SERGE LEBOVICI 


ements. We can easily identify for our patients their maso- 

rimitive tantasies, etc. 

vhich we will but mention, make the handling of transference 
] 


of roles, the mirror game, which has to be handled 


any narcissistic wound, and spoken commentaries, 


ibout this form of treatment shows that, while most of 
vchothe rapists themselves do not have such an easy 
inquish the ambition of attaining actor-status or any 
Thanks to their capacity for empathy 

task, lead to the identification of imagos. 

the attitude of the psychotherapist can 


what we call a ‘psychodramatic short 


behaviour which makes het 
with attentions which she 

a scene in whi h het 
medicine. We invite her to play 
uneasv seducer. In the following 
vho pl ivs the father role gives het 
ner. The patient is disconcerted, 


ions, coloured by her own desires, 


Its purpose IS to provoke 
lward., we have seen this in 


his father, and in Scene 3 
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svchomotor disturbances which 
1 , . 
technically difficult to put into 


nent demands a thorough-going 


a luxury treatment, since it 

So it is specially applicable in 

evere behaviour disturbances, such as 

or otherwise). We use it, on the other 

with psychotic structures in borderline 

nts who have been treated by biological 

case, and taking into account the limits imposed 


fleeting view of the theory behind our technique. 


WITH YOUNG PSYCHOTICS 
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irv to rec all briefly the psy¢ hoanalytical conceptions con- 
sychotic object-relations. Without over-simplification, the 
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to his behaviour. The chorus introduces the notion of reality 


It represents an interesting technique, on condition that the 


ict does not cause an intolerable narcissistic injury. 


horus merely embodies an existing situation: it is the 
apists who are never indifferent to what is going 


emotional fashion. These reactions are an ele- 


lean tA hat 


nts more than a privileged possibility 
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transference displacements which have 
le recognizes among psychotics. 

ychodrama as an experience in relation- 

on the importance of symbolic 

is a diflerent experience 

harmony wi the personal structure of 

symbol but 

patient can 

often intolerable fo1 


diminished: whereas 


nized. Simply stated, the presence of a 


ition of the counter-attitudes of each 
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ition of various members of child psychiatry teams, 
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workers, pediatricians, etc. Instructional psycho- 
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ssibilities for these various specialists, so far as their 
ltl IS ¢ ymncerned. 
can be used in genuine adolescent groups, in order to 


inherent in group life, in particular internal rivalries 


ork is yet another justification for the use of psycho- 
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in respect of the necessity for the developing individual to feel valued, to count, to 
find responsive interest in his environment; however completely they se 


formal 
education and instruction as « ultivating { 


the individual’s capacity and skills through 
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psychotherapy to r latively intensive work, as far as the frequency of visits permitted. 
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d not preclude more intensive therapy which is a quality 
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from the psychiatrist. The third group very much ga impression of being 
psychopaths in the making. The home lif tain ually a fairly i ise and 


complex relationship witl * mother, in whom underlving hostility played 


a 
CO! iderabl part; they had been frequently suplect 1] SOK ilization 


pressures, fathers \ ‘n absent, having eithe xtra-marital or having 
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Intormation about the boy they wou | ‘ terms Ol this wide! knowledg¢ and in 
terms of their own personalities. - fact that they might each react differently 
was taken into account, but it quickly became clear fro these discussions that 
while the boy was acting out an internal drama with the psychiatrist in interview, 
he was equally acting out the picture with the staff. The gentle kindly housefather 


was selected as a benevolent figure in whom he could confide; the more authoritarian 
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tangle, and to whom he could 


as benevolent o1 


tensions being developed not 


I 


1 rsonaliti Ss ol the peopl 


! 
DSV( 
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brought the boy into the institution. I vividly remember my astonishment at an 


early conference when a master, complaining of a boy’s disingenuousness and deceit- 


think that this boy is honest’. Sin cS 


must sav that I do not really 


most of his pupils had arrived in his care as 


fulness, said: ‘I 
a result of continued and serious dis- 


honesty, it took a moment or two to realize that the master was perturbed at distrust 
and deceitfulness in the personal relationship. Experienced as one is, however, in the 


problems of establishing a working relationship with an adolescent in other situations, 


the psychiatrist lea be grateful for the relative abandonment of social guilt 
he meets with the boys in the approved school. Guilt there certainly is, but it 
ween the individuals wthin the school except in terms of the morals 


hool. While certain rigidit 


an approved S( hoc 


absolute standards must exist from thi 
tations and demands give a reality in 
can appreck a situation indeed thi 


yutside world into whicl 


T\ 
1 


wing confid nce DbDetwee! 


above. to conv 


Situatl 


concerned 


al attitude S 


a certain ext o be 


if patients, ior a more extensive 


lve and understanding to 


l } 
io 
in 


ol add Cl knowlec 
staff. Recognizing and utilizing for our own purposes the immediate 


ith the demands of this society as being the focal point of th 
] 


nave 


vironmental, and s il issues affecting the boy, we at th 


tc., to balance the pressures that force all the stafl 


case conterences, et 


towards those focal points, by our own tendency to widen the area of interest around 


Cat | p ipil. 
In conclusion, it has proved profitable for the psychiatrist to define his function 


in this situation with clarity; to recognize the importance not only of the boy's 
the structure of the society in which he lives and the psychiatrist 


I 


personality, but of 
works; to recognize in the inter-action between the individual boy and that society 


the key to the internal, family and social problems of the individual; to utilize this 


point of entry to the boy’s internal life, to his previous history, to his famuly and social 
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problems in direct and environmental therapy; to respect not only the personality 
and individuality of one’s patient but also of the other vital figures that surround him. 

[It would be foolish to present with a rosy optimism the problems of juvenile 
delinquency in our society, and its treatment, or to suggest that in the approved 
school an ideal situation necessarily exists; but it can fairly be said that since we 
have found that the staff of such a school shares our ultimate aim, the establishment 
of a successful individual in normal society, a field of considerable usefulness exists 

the psychiatrist in such a situation. Furthermore, in realziing, accepting and utili- 
zing what at first glance would appear to be limitations in the situation, the psychia- 


trist clears his own position considerably, and develops concepts and attitudes whi h 


ire equally helpful in other schools or establishments where he is not in charge. The 


of the environment may be less apparent in a more flexible situation, but 
two fundamentals, the individual and the society in which he lives, 
as definitely in the most permissive of establishments as they do in the 


authoritarian institution. 
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INTRODUCTION 

\ major theoretical problem is the relationship between the social structure and 
individual experience. Through what means is the social process learned and what 
are the implications of such learning? ‘These questions raise, critically, the problem 
of the re lationship between soc iolog’y and psy hology. The soc iologist’s attempt to 
derive personality statements is often considered by the psychologist as crude and 
insensitive; whilst to the sociologist, psychological statements relating to social 
process, particularly institutional behaviour, often have an air of joyous naiveté. 
[t seems that neither discipline has reached a level of theoretical sophistication 
such that integration becomes possible. An approach to this question may be made 
if one examines an intervening variable which is limited and shaped by a given type 
of social organization and yet conditions the form of a basic learning process. I would 
like to examine the possibility that spoken language, or rather specific linguistic 
forms, fit these criteria. Speech, as Luria points out (1960), can be considered as a 
complex of additional signals which leads to marked changes in the field of stimuli. 
[t is proposed that forms of spoken language, in the process of their learning, initiate, 
reinforce and synthesize special types of relationship with the environment and thus 
create particular dimensions of significance. 

Studies of the language development of institutionalized children indicate that 
they may be grossly retarded in vocabulary, complexity of sentence construction and 
type and power of abstraction (Bernstein, 1960a). Although the relationship between 
[.Q.and language ability is one of complex reciprocity the studies clearly indicate that 
the functional level of general performance and social effectiveness may be greatly 
reduced in an environment detrimental to the development of language skills. It is 

lear that linguistic differences occur in the normal environment, e.g. in the 
language use of children in their peer group, combat units in the armed services, 


criminal sub-cultures, and between status groups. Linguistic differences between 


status groups is most marked where the gap between them is very great. Studies of 
] 


the anguage habits of children indicate that these status differences are revealed 
almost from the beginnings of speech. (Irwin, 1948a, b; Sampson, 1956.) I suggest 
that the measurable inter-status linguistic differences between the lower working- 
class and the middle-class, rather than reflecting differences in innate capacity, 
result from entirely different modes of speech which are dominant and typical within 
these strata. More formally, different social structures place their stress on different 
possibilities inherent in language use, and once this stress is placed, then the resulting 
linguistic form is one of the most important means of eliciting and strengthening ways 


of feeling and thinking which are functionally related to the social group. 
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ION O|] H FORMS 
linguistic usages typi al of the two soc ial strata | want 
tic utterance. Following Hughling Jackson’s (1932 
ranized and now-organizing speech and the refined use 
isler (1958a) I would like to contrast what may be called 
rances. A now-coding utterance is one in which 
ited to fit a particular referent. A highly- 
ready-made terms or phrases as well-organized 
nments about the weather: the Opt ning 
S art individuated. lhe sequences 
and are therefore relatively individual and unex- 
ances tend to be utterances which are the result of common 
They are shared by a given language community and 
sition probability. In the case of now-coding utterances 
series ol onals which svmbolize he speaker's separate- 
itterances are symbolic of an individuated experience. 
ly-coded utt _ for the signals tend to symbolize 
are created, which are 
es will tend to be 1} , last, 
ause of their well-organized or automat 
lation and the use of gross expressive symbolism. 
a vehicle for, concrete rather than analyte 

utterances will tet 
pauses Within he speet h sequences and 


processes Kisler. 7 1960). Finer 


accompany itterance than in 
( to another, 


ty pe rather tha 
from the material 
sidered as a System 


his behaviour by preparing 


] 
in relation to a specific stimuli 


ley may 


language 


speech. It 1S ¢ leat that an analysis of 


i@ utterances takes as its unit the word, 


ansition probabilities of the units. 

xtended to the consideration of larger units such as 
language of children, as presented by the Opies, 
lictions of such sequences, because a code is now 


] 


| diverse area of communication. It is also possible 
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to make some statements about the psychological and sociological dimensions of 
relevance, facilitated by speech which is regulated by highly-coded utterances 
Bernstein 1960b). However, when a code is not available because the permutations 
and units are either too large or unknown, then a word or a given speech sequence 
is an inadequate unit for analysis. It becomes necessary to shift, at this point, froma 
micro-level analysis of particular words or speech sequences to a macro-level 
analysis of linguistic structure. On this level I propose to characterize the general 
forms of the two distinct linguistic usages mentioned earlier. 

The general form of a pul language is a mode of communication, which 
is marked off from other modes of speech by the rigidity of its syntactical structure 
and the limited and restricted use of structural possibilities for sentence organization. 
It is a form of condensed speech in which certain meanings are restricted and the 
possibility of their elaboration is reduced. Whilst it may not be possible to predict 
any one content of this language, it is suggested that the structural organization and 
Syntax IS highly predic table. The class of the content is also pred table. A formal 
language, by contrast, is one in which the structure and syntax is potentially less 
predictable for any one individual. The formal possibilities of sentence organiza- 
tion are used to clarify meaning and make it explicit. Its chief characteristics are 

\ccurate grammatical order and syntax regulate what is said. 


2) Logical modifications and stress are mediated throt a grammatically 


complex sentence construction, especially through the use a range of conjunctions 
and subordinate clauses. 


3) Frequent use of prepositions which indicate 


= 


prepositions which indicate temporal and spatial contig 


+) Frequent use of impersonal pronouns, ‘it’, ‘one’ 


9) A discriminative selection from a range of adjectives and adverbs 


1 


6) Individual qualification is verbally mediated through the structure and 
relationships within and between sentences. 

Expressive symbolism discriminates between meanings within § speech 
sequences rather than reinforcing dominant words or phrases, or accompanying the 
sequence in a diffuse generalized manner. 

8) It is language use which points to the possibilities inherent in a complex 
conceptual hierarchy for the organizing of experience. 

Ihese characteristics must be considered to give a direction to the organization of 
thinking and feeling rather than to the establishing of complex modes of relationships. 
lhe characteristics are relative to those of a publ language. 

[he individual, when he speaks a public language, operates within a mode of 
speech in which individual selection and permutation are grossly restricted; whilst 
in the case of a formal language the speaker is able to make a highly individual 
selection and permutation. I am not arguing that a formal language speaker always 
does this. I am simply stating that the possibility exists.* A formal language is 


considered the dominant and typi al speec h form of the middle classes. 


*W hilst t »bvious that certain aspects of children’s speech development must 
- social structure, the organization of the language used and respond 


al importance whate\ the age of the child. The following conversation took place in 


nursery. Two little gi ( were arguing about their respective heights—‘‘I’m bigg 
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ividual is confined to a public language certain cognitive 
‘ntiated in a particular manner forming a relatively 
itized to a special stimuli pattern (Bernstein, 1959 
ic usage is a function of a sub-culture, not of 
acteristics of a public language (the major speech 
follows 


simple, often unfinished sentences with a poor syn- 


junctions (‘so’, ‘then’, ‘and’, ‘because’ 


to break down the initial categories of 
ugh a speech sequence, so that a dislocated 


ana idve rbs. 


mounNns as subiects ol conditional clauses OI 
yn and conclusion are confounded to 


ises Which signal a requirement for the 
“Wouldn't it? You see? You know?” 
rity” 
idiomatic phrases or sequences will 


structure. What will be found 
use. It is clear that some of these 
use but a publi language is a 


. found It 1S pr yssible to ¢ onside1 


at other characteristics do not 


inguage.) Although any one example of a 


t particular vocabulary and sequen 


vas tound 
room, firmly rep« 
uDi1 language would induce 
‘impulse would have been 
but the reader is referred to 


. and to the write r’s own work 


Modes of Expression {me Socta 


poken in the peer group of children and adolescents, 


and in rural groups 
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lrequency, it is worth while emphasizing that the definition and characterization 
IS In it of vocabulary. I am concerned with the implications of a general 
t with the isolated significance of particular words, o1 speech sequences 
not arguing for a mec] 


ho 


behaviour: rather for 


oO 


lanical re lationship between language ind ot r forms 
a gradual modification of learned responses 
lage, which stabilizes and strengthens perceptions. Stability is maintained by 


na 


through 


e development of inter-related systems of responses held togeth« 


speech. Speech, as Luria has pointed out (1 


ra 


sustained by 
uria and Yudovich, 1959), is 
a means of indicating corresponding objects or relati hips in the external 
but abstracts, isolates, generalizes perceived signal 


t 


¥ s them to 
tegories, ] 1? Ma ui what j é int {} 


PSYCHOLOGICAL IMPLICATIONS OF A 


an individual is limited to a pu/ 
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LANGI 
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ie possibilities si 
e perceived in a distinctive manner. Lan 


iwuage 1s perceived 
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ities which can be 


fashioned sensitively to 
individual experience. 
the experienc Ol separateness ind 


individual 


Langua 
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inter-acts within a linguisti 
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and reintorcedad. Lhe adequacy 

nodel until t 


Li 
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‘e 
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Uri subject IS a 
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7 1 
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it, complex verbal procedures. The impli 
are critical for 


irrelevat 
behaviour. 


It is suggested that where an individual is restricted 


does? 


; 


i ) « 
become an object of special perceptual activity, nezthe 
develop towards the structural possibilities of sentence organiz 


epitomized by poor syntactical organization and a se\ 


organization. It is a vehicle for expressing and receiving con¢ , descriptive 


relationships organized within a relatively low level of concept 


[he speech 
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nvironment, is composed of fast, fluent, short, relatively 
npanied by a diffuse affective discharge. Affect is not used 
carried within speech sequences. It is used 

words or accompanies the utterance in a generalized 

is pattern of expressive and verbal signals will 
communication. The release of affect is further 

nd final consonants in a word will tend to 


will elicit and reinforce a special aflective 


liflerentiated, stabilized and made specifi 


ively wide range of referents. Affect 
1 by the concreteness of the language. 


by language, and 1S available 


4! new relationships available to 


to descriptive, global 
particular cluster of relationships 
lationships which are initiated 
Subjective intent refers to the 
1S must not 
but they will 
ynships 
normative 


members. S 

ience which 
his sensitivity reinforces the 
to verbalize relatively pre- 

| 
voreater sympathy tor others: 
a group oO! experiences Can 
lanning functions ; extended. 
( then a WwW ordet ol 
the verbal elaboration of 


ie number of referents which 
Wironment are greatly increased. 
sensitivity to the motivation of 
guilt threshold, and opens the 
eelings of guilt. A public language which 
licit of subjective intent, raises 

i experiences. 

s not adequately coded in this 
iradoxic: that, despite the warmth and 
mode of speech, the language remains impersonal 

mth and vitality arise out of an immediacy 
ge facilitates, for the terms are global, direct, concrete 
Ist the well-organized character of the structure permits 
ut the words and speech sequences refer to broad classes 


wressive differentiation within a class. In a sense the 
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se experiences of separateness and difference which would 


is group. It channels cognitive and affective states which, 


ite a potential threat to the equilibrium. For example, 
by relative lv low level ot com eptualization and 
te prevents the development of a reflective experience. 

f displacement and denial act to preserve the status quo. 


lity is partly related to the way authority is justified o1 
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here in the form of the social relation- 
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rather than guilt. Shame indicates a felt diminution of respect accorded to conduct 


DV a group. 
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